2000 UNIFORM BUSINESS REPUHRT (UBH)

1. Entity Name
Apr 26, 2000 8:00 am
UNIVERSAL PLAZA PROPERTY OWNERS ASSOCIATION, INC ecretary of State
04-26-2000 90518 001 ***361.25
Principal Place of Business Mailing Address
5401 S, KIRKMAN RD. . 5401 S. KIRKMAN RD.
SUITE 725 SUITE 725
ORLANDO FL 32819 ORLANDO FL 328107912 _ .
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3373329 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | 58'75 ﬁ.\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHATIB, RASHID A Street Address (P.O. Box Number is Not Acceptable)
5401 S. KIRKMAN RD.
SUITE 725 5 Zip Cod
ORLANDO FL 32819 Y FL | “*™
8. The ahove named antity 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 htle if 2pplicable. (NQOTE: Registered Agant sigrature required when reinstating) DATE
FILE NOW: : _ 9. Eigction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trigst Fund Gontribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP J Delete TITLE [J change [ Addition
NAME KHATIB, RASHID A NAME
STREET ADDAESS | 5409 S. KIRKMAN RD., STE. 725 STREET ADDAESS
CITY-ST-2IP ORLANDO FL 32319 CITY-8T-2IP
TIMLE DST [ celete TILE O Change [ Addition
NAME MANSOUR, RIYAD NAME
STREET ADDRESS | 5401 S. KIRKMAN RD., STE. 725 STREEF ADDAESS
CITY-ST-2IP ORLANDO FL 32819 . CITY-ST-2IP .
TIME DV 3 Detete THLE . Ocrange [ Addition
NAME MAAL, JESSE | NAME
STREET ADDRESS | 8454 INTERNATIONAL DR. STREET ADDRESS
CITy-5T-2IP ORLANDO FL 32319 CITY-§T-2P
TILE (O oalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e O Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
TATY-ST-20P CiTy-51-219
TIMLE (3 Delete TITLE [l Changs [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-sT-21P

12. | herehy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empewered 10 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 cthw
SIGNATURE: ___ SIGN ﬂéﬂ@gﬁ QE 1L ;{:ﬂg@\ Rashid A. Khatib  2/25/00  407-354-2200
SIINATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR HRECTOR

CR2EQ37 (9/99)




