|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

UNIVERSITY CENTRE HOTEL, INC.

L99341

May 24,2002 8:00 am
Secretary of State

05-24-2002 91285 033 ***150.00

Principal Place of Business

1535 SW ARCHER RD,
GAINESVILLE FL 32608

Mailing Address

1535 SW ARCHER RD.
GAINESVILLE FL 32608

2. Principal Place of Business

[ lllﬂ B

3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘3028930 Not Applicable

Zip Country Zip Couniry $B.75 additional

5. Certificate of Status Desired

0 Fee Required

§. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PONCE, S. DANIEL ESQ.
3300 CENTRUST FINANCIAL CENTER

100 SOUTHEAST 2ND $
MIAM! FL 33131 A
' F

T e e

Ve o e — [E———— . T o—

Name™™ ——

Richard T. Jones

Street Address (P.C. Box Number is Not Acceptabie)
SAVAGE KRIM SIMONS & JONES

408 West University Avenue

FL

City

Gainesville, Florida

is ftatepnent for the purpose of chang]

its registered offica or registered agent, or bath, in the State of Florida.,

Richard T. Jones 04/29/02

o of rdistered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating) DATE

¥
. This corporation is eligible to shtisfy its§ntangible
Tax filing requirement and elects to do §o.
(See criteria on back) O

FILE NOW!{! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE D [0 Delate TITLE [ Change ] Addition

NAME LUZZO, ANTHONY NAME

STREET ADDRESS | 1535 SW ARCHER RD. STREET ADDRESS

cmv-st-2p - MGAINESVILLE FL CITY-ST-ZiP

TITLE [ Delete TIMLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P - CITY-ST-71P

TILE ) O pelete TITLE [J Change [ Addition
“NAME B ST e THAME ™ e | e e = . S

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

e ] pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-§T-2IP

TTLE 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS e e wa « || STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

13. 1 hereby certify that the information supplied with
indicated on this report or supplemental report is

of the corporation or the recejuscgr trustee empoweread {0 execute this report as required by
9 address, with ai! cther like empowered.

changed, cr on an attachme

SIGNATURE:

G I FANEDRY JIHGZE0, President

this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

04/29/02 352/376-9983

SIGNATURE AND TY

ok PRINAED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

71 QN |

TAY

CR2E034 (9/01)




