2002 UNIFORNM BUSINESS REPORT (UBR) 2
L ]
DOCUMENT 187011 Apr 17,2002 8:00 am #
1. Entity Name ecretal ” Of State
UNIVERSITY HEIGHTS, INC. 04-17-2002 90017 025 ***150.00
Principal Place of Business Mailing Address
7491 CONROY WINDRMRE RD 7491 CONROY WINDERMERE ROAD
ORLANDO FL 32835 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2860219 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired N $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - D —— e Name ______ - e
JUUAN’ RHONDA L Street Address (P.O. Box Number is Not Acceptable)
7491 CONROY WINDERMERE RD
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
" Signature, typed or printed name of registéred agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) T _ ) I
9. This corporation is eligiote to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Eleclion Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. 0 Add.ed t0 Foos
{Sedriteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Hz. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE {JChange [ Additicn )
NAME JULIAN, RHONDA L. NAME =3
sTREET ADDRESS | 7491 CONROY-WINDERMERE ROAD STREET ADDRESS §
CITY-ST-21P ORLANDO FL CITY-$T-2IP o
TME VD [T Delete TILE Ol change L Additon | 5 ,
NAME JULIAN, CARL R NAME
sTeeET 003ess | 7491 CONROY-WINDERMERE ROAD STREET ADDAESS
GiTY-S7-21P ORLANDO FL 32835 ) CITY-5T-21P
TILE sSD [ Detete TITLE [ change [ Addition
.—NAME g = YOUNG,MICHAELD—-- T o tTem g tsame s T s el :NWE - - = R I Tt SaRAE TR oD - o e - n-
STREET ADDRESS | 7491 CONROY WINDERMERE RD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 CITY-5T-7IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE : O change [ Addition
NAME o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP ]
TITLE [ petste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wigh allgther like empowered.
/A0 TN Pl e Y <o)
4 QLY 4 ";%g_.—._.%ﬁwﬁ <é. Y- 70 87D FO-Sed

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED ﬂA‘JE OF SIGNING OFFICER QR DIRECTOR Date Daytima Pheong #




