changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: [0 AT REREQUIRED 1, o va1ans

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 reper or supplemental report is frug and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LA s (R1:3y¥001-526%
= o2 -

mAATINEE AME TYDER AR CRINTER NAME (SE SIAMING AEEICER OR DIRECTOR

panie W 4

T Davtime Phone #

e =
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N31225 ' May 27, 2002 8:00 am
4~ Coity Nare SR Secretary of State
HEATHER LAKES AT BRANDON COMMUNITY ASSOCIATION, 05-27-2002 90313 014 ****61.25
INC.
Principal Place of Business Mailing Address
G/0 UNIVERSITY PROPERITIES. INC. C/0 UNIVERSITY PROPERTIES. IN
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY
TEMPLE . TERRACE.FL 33637 TEMPL TERRACE FI. 33637
us. us .
Suite, Apt. #, etc. Suite, Apt. # etc.” DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2949601 Not Applicable
Zie Country zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e |- NAME_ . — N _ B ]
e e - - e -
DUARTE,- ANTONIO | Street Address {P.Q. Box Number is Not Acceptable)
11959 N FLORIDA AVE
TAMPA FL 33612
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and titie it applicable (NOTE: Registered Agent signatuwe required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added 1o Feas Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [T etete TILE [J Change [ Addition | S
NAME LASHLEY, JAMES HAME =)
steeT aooress (311 PARK PLACE STE 600 STREET ADDRESS §
CITY-ST-2IP CLEARWATYER FL 33759 CiTY-ST;ZIP w
TITLE vsD [ petete TITLE O change [ Addition 5
NAME THOMPSON, CLAY NAME
streeT aooRess |311 PARK PLACE STE 600 STREET ADDRESS
emv-s1-zp - |CLEARWATER FL 33759 CITY-ST-200
~(TLE D= = 3} Delete TITLE DST i 1 Crange TR Addan ==
NAME FLOYD, LARRY “« HAME VALENTI. B ETHM -
streer aDoress |31 PARK PLACE STE 600 STREET ADDRESS | == i A : o -
orv-st-zp  |CLEARWATER FL CITY-S1-2p i?qz ‘EISENI’{‘QE\IE[’{ BLVD.,SUITE380}
T 01 Delete TME PANER,y FhSSUE Ol Crange (3 Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2I1P
TITLE 3 Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-S1-21P CITY-ST-2IP
TTLE [ petete TILE Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2IP




