2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22067

1. Entity Name

UNIVERSITY CLUB OF BOCA RATON, INC.

Principal Place of Business

C/O DONALD E. ROSS
3601 N. MILITARY TRAIL
BOCA RATON FL 33431

Mailing Address

C/O DONALD E. ROSS
3601 N. MILITARY TRAIL
BOCA RATON FL 33431-5507

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED

05-03-2000 90085 025 ****70.00

DO NOT WRITE IN THIS SPACE

il

I

4. FEI Number

City & State City & State Applied For
59‘2840981 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Cenificate of Status Desired

X

Fan Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘ . Name Ll e e o T e e L e
Street Address (P.O. Box Number is Not Acceptable)

ROSS, DONALD E. o

3601 N. MILITARY TRAIL

BOCA RATON FL 33431 o 7o Gode
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 nama of registered agent and tide If applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW:- 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

10. OFFICEﬁS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE 0 1 Delete TITLE [ Change [ Addition
NAME CARVILLE, HUGH Navte
STREET ADDRESS KNOX AVE STREET ADDRESS
CITY-ST-ZIP JOHNSTOWN NY 12095 CITY-ST-2IP
TILE D 1 Delete TITLE [CJChange  [J Addition
NAME COMEN, A. RICHARD NAME
STREET ADDRESS Box 279 STREET ADDRESS
CITY-ST-2IP OLD FORGE NY 13420 CITY-ST-21P
TITLE 1 . . 1 Delete - _Tme - - - O Change  [] Aadition
NAME LANDGREN, ARTHUR E. NAME
STREET ADORESS | 2707 SW 6TH STREET STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-8T-2IP
TITLE D ] Detete TITLE [ Change [ Addition
NAME MORTIMER, JOHN NAME
STREET ADDRESS | 26285 CONCORD PIKE STREET ADDRESS
CITY-ST-ZP WILMINGTON DE 19803 CITY-ST-2IP
i D Cl Delete TmE [ Change  [J Addition
NAME ROBINO, FRANK A. NAME
STREET ADDRESS { 5189 W WOODMILL DR #30 STREET ADBRESS
CITY-ST-2IP WILMINGTON DE 19808 CITY-ST-ZIP
TITLE PD O Delete TILE {[JChange [ Addition
NAVE ROSS, DONALD E. NeME
STREET ADDRESS | 16083 VIA MONTEVERDE STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33446 CITY-8T-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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:

Sha e TR S RED

/2/o0

S/ -R37-77F0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Deta

Cayuma Phone #

May 03, 2000 8:00 am
Secretary of State

CR2E037 (8/99)



