- FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 23, 2003 8:00 am

DOCUMENT # NO1000008639 Secretary of State

1. Entity Name 01-23-2003 90216 050 ****61.25
MEMBERSHIP TASK FORCE AT UPCC, INC.

Principal Place of Business Mailing Address v wvvua
6609 VIRGINIA CROSSING 6603 VIRGINIA CROSSING
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 34201

T e AN ASATR

&3/ ﬁfomm ey |" C3)0 Trfohnded <ut
Suite, Apt. #, atc. Suite. Apt. #. elc. [ CHECK HERE iF MAKING CHANGES
City & State State ( . 4. FEI Number Applied For
LA NfVEﬂS[ Pf}ﬂl{ ‘PL w/& 7Y 'DM!( PL 65-1 153128 Not Applicable
Zip Counts Coyntr - . 8.75 ité
2 4J/D / Pg’\}yH’TgE 3‘/& D / /ﬂ W—Tgé 5, Certificate of Status Desired O |§ee Heq[_‘:g:(;tw"fl
6. Name and Address of Current Regisler'ed Agent 7. Name and Address of New R%ared Agent
e HAMAN BUPUEY -
SALZMAN, DAVIDB _ Street Address, (PO BoxNumber.is Not Acceptable) IR

~— 6603 VIRGINIA CROSSING ™

UNIVERSITY PARK FL 34201 C3/p 7HoendeN </K

Y INIWELIITY PHK FL | %655 )

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. | am familiar with, and accept

SIGNATURE ?R-ADI EV D /_/H/VA{DIMMW' L"-Z”‘DB

Signatura, typed or printad neme of registered agent and 1itls if applicable, (NOTE: Haglslered Agent signature required when refnstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 - : 2y Se
$ Trust Fund Contribution. 0 Added 10 Fees Florida Department of State

10. OFFICERS AND D'RECTCRS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DP ‘ﬁpem& TiTLE bDP'-' i [JChange [ Addition
NAME SALZMAN, DAVID B NAME _WE‘}’—D'
STREET AUDRESS | 6603 VIRGINIA CROSSING STREET ADDRESS
CITY-ST-2IP UNIVERS'TY PARK FL 34201 CiTY-ST-2IP
ML (11 7 Delete e [J Change PR pddition

e wrwn! A/ffzjz’-?? D.
CITY-ST- 2P &?//Dpfgﬂfﬂ‘f‘(’ P/YK R ))y)»ol

NAME FLATTERY, PAUL
STREET ADDRESS | 7211 MARSTON CT
ery-sT-2¢ | |UNIVERSITY PARK Fl 34201

k] P PP ey =

TS = == * [Jchange [ Addition
NAME

STREET ADDRESS
CGITY-S7-2IP

p— DT - o e o~ - 5] Dt = o
NAME REDMON, A.W.

STREET ADDRESS | 7366 BARCLAY CT

cry-§1-2IP UNIVERSITY PARK FL 34201

TiTLE o Ooeee TITLE [ change [ Addition
NAME H’AW ZD NAME
STREET ADDRESS__ STREET ADDRESS
CITY-ST-2IP > GITY-ST-2IP
e Pd
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-st-2IP CITY-ST-21P
TiTLE [ Oelote TIILE [ Change  {] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to 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 cther like empowered.

SIGNATURE: 3@%@@@%52?/%/9%‘%[@ 7S el M J=-e3 M3IA

P s S A —— - —

CR2E037 (10/02)



