2002 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000008639 Mar 07, 2002 8:00 am

1. Entity Name Secretal‘y Of State

MEMBERSHIP TASK FORCE AT UPCC, INC. 03-07-2002 90002 003 ****61.25
Principal Place of Business Mailing Address
6603 VIRGINIA CROSSING 6503 VIRGINIA CROSSING - ,
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 34201 ‘ [ )L_T X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(57 WS 3K Not Applicatle
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g.;?qlﬂ?ed;ﬁonal
5. Mame and Address of Current Reglstered Agent 7. HName and Address of New Reglstered Agent
Oy T St S —_.— S~ - ~- NaME — e ot 2 = o T
SALZMAN. DAVID B Street Address (P.O. Box Number is Not Acceptable)
6603 VIRGINIA CROSSING
UNIVERSITY PARK FL 34201
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE =
Signature, typed or printed name of regi%ﬂ agent and itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Y
] 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
THLE op [ Delete it [ change [ Addition
NAME SALZMAN, DAVID B NAME
sTREeTADDRESS | 6603 VIRGINIA CROSSING STREET ADDRESS
cry-sze | UNIVERSITY PARK FL 34201 , oiTy-§1-2P
me v ﬁueme me O crange [ Addition
NANE AUXIER, GLENDA NAME
STREETADDRESS | 7340 BARCLAY CT STREET ADDRESS
crv-si-2¢ | UNIVERSITY PARK FL 34201 ciTv-s1-2P
T o |DS_ e e Edletee e e o[ Change. [ Acdition_
NAME FLATTERY, PAUL. NAME
streeT aooRess | 7211 MARSTON CT STREET ADDRESS
erv-st-z¢ | UNIVERSITY PARK FL 34201 CIry-S-2p
TILE DT 3 Delete TITLE [Jchange [ Addition
NAME REDMON, A.W. NAME
STREET A0CRESS | 7366 BARCLAY CT STREET ADDRESS
orv-s-2p | UNIVERSITY PARK FL 34201 Giry-S7-2p
TITLE [ Detete TITLE [J Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N ot KNS

SIENATURE AND TYPED OR PRINTED NAME O F SICNING BEFICER OR BIRECTOR

MNaviirra Phane §

TR

CR2EG37 (9/01)



