2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90080 016 ****6] .25

DOCUMENT # N97000001395

1. Entity Name

THE UNIVERSITY PARK NEIGHBORHOQD ASSOCIATION, OF

Mailing Address

357 JRD 3T SOUTH
ST PETERSBURG FL 33701

Principal Place of Business

357 3RD ST SOUTH
ST PETERSBURG FL 3370

IR AR

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—344351 1 Not Applicable
Zi ] .
s Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
i e e e} mrm e g et |l Tom figped we i o ao-= . -Fee Required- -~ -
6. Nama and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Name
STIRLING, MARIE Street Address (P.O. Box Number is Not Acceplable)
' e
357 3RD ST SOUTH
ST PETERSBURG FL 33701
City FL Zip Code
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
Slghatura, typed or printad name of registerac agent and titls it applicabla. (NOTE: Registerad Agent signature require¢ when reinstating) * DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing 35_00 May Ba Make Check payable to
After September 13, 2000 min. will be $236.25 Trisst Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD Ol Delets” TITLE [JcChange [ Addition
RAME STIRLING, MARIE NAME
sTReeT ADDRESS | 357 3RD STREET SOUTH STREET ADDRESS
omv-st-z2 | §T PETERSBURG FL CITY-57-2IP
TTE VD O Delete TTLE O change [ Addition
HAME OWEN, JOHN NAME
STREET ADDRESS 1 7200 SUNSHINE LANE SOUTH STREET ADDRESS -
=i o-sT-aP= < ST PETE-FL— =— — ™= ta i el GIY-ST- 2P TR et AT F e T e 2 .
TITLE STD O Delete THLE [Jchenge [ Addition
NAKE ROSETTI, LOUIS NAME
streeT aooRess | 758 3RD AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP ST PETE FL CITY-ST-2IP
e O cetese THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl@mental report is true and accurate and that my signature sha!l have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiv d to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

S Witfoo G2 933049

Jlafrey
SIGNFURE AND TYFED,OR PRINTED NAME QESIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date

meEE g may



