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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: |JN\VE R $11 &;g%gggmmg,_ PAR. LONDOM 1NV
. ACSDClATlOI\J, N, 'meofCorporatlon

DOCUMENT NUMBER:__ N DB 00 00() 3494

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

AsHieY Mooy jc k.

Name of Contact Person

rirm/Company

ol N. e Ave

ddress

Sanracota, H ﬁ%&
ity/State and Zip Code

1€aal EJMQWO\C\\OL.QOM

E-mail address: (to | d fér future annual report notification)

For further information concerning this matter, please call:

Asurey wACCo e wAich a A4l ) 225- L1059

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2EG45 (8/05)




" FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2011

ASHLEY MCCORMICK
5901 N. HONORE AVE
SUITE 270

SARASOTA, FL 34243

SUBJECT: UNIVERSITY  PROFESSIONAL PAH.K CONDOMINIUM

ASSOCIATION, INC:
Ref. Number: NO8000003494

We have received your document for UNIVERSITY PROFESSIONAL PARK
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

irene Albritton

Regulatory Specialist |i Letter Number: 111A00022505
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STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

' - e
Pursuant to the provisions of sections 607.0302, 67.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: UHIVZVQ'W Professiorm | Pary Londo A’SSOC, (nc
2. The principal office address:_ 9.0 )

N.  throve Ave J' Su.te 280J‘
Savagpta  F[ 24243
3. The mailing address (if different);
4. Date of incorporation/qualification: 4 ‘ q ‘ 200 8 Document number: N 0 8 POO( 2@ 3& 9 ﬁ
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) =
= Z249
Tan lack_ e 2 59
-
1015 Central., Avenue Y TEe
e m
DO
Savacota £l 342 % 2 =®
R
- >
6. The name and street address of the new registered agent (if changed) and /or registered office é ‘af?‘
(if changed): = =
Dev £

5

9901 N. Hmoee hAve; fnte 230

P.0O. Box NOT acceptable

Saraspta FL 342473

The street address of its re
as changed will be identic

%islered office and the street address of the business office of its registered agent,
al.

Such c_halégt;e was authorized b

authorize

[
v resolution duly adopted by its board of directors or by an officer so
y thg board, or thé corpora has been notified K

writing pf th

e change,
Mancia ﬂpgggmqron , Dwectoe.
- : el LIRS A TTe ‘
f her me egistered agent and agree lo act in this capacity, - |
I furdier agree to comply with the provisions of%ll sigtutes relative to the proper and comf!ete performarnce
of mgf dutiés, and I gm familigr with gnd accept the obligation of n;rv position as re%zslere agent. Or, if this
ocument is bemg file mereol{v to reflect a change in the registered office address, I hereby confirm that the
corporation has béen notified in writing of this change.
0-2-i|
Date
If signing on behalf of an entity:

Typed or Printed Name

% % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



