2003 NOT-FOR-PROFIT CORPORATION

FILED
Aug 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005726

1. Entity Name

UIEI:IVEFISITY HEALTH PARK MAINTENANCE ASSOCIATION,
INC.

Secretary of State

08-28-2003 90066 026 ****61.25

Principal Place of Business Mailing Address

600 ELAS COLINAS BLVD 600 ELAS COLINAS BLVD
SUITE 1800 SUITE 1800
IRVING TX 33606 IRVING TX 23606

2. Principal Place of Business 3. Mailing Address

LU

L |

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number N AP |CA E Appliad For
OT PL BL Not Applicable
Zi Count Zi Count iti
® ountry P vty 5. Certificate of Status Desired | ﬁ%ggqﬁ?:{;“onal
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——s - ——— e s —

CORPORATION SERVICE COMPANY
1201 HAYS STREEY
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgniature, typed or printed name of registarad agaent and tila if applicabls. {NOTE: Registarad Agent signature requited when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5'00 May Be Make Check Payab]e {o
After September 10, 2003, min will be $236.25 Trust Fund Contribution. l Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DP 1 Defete e O Crange [ Addition
NAME THOMAS, TODD NAME
STREET ADDRESS | 600 E.LAS COUNAS BLVD.STE 1800 STREET ADDRESS
CITY-5T-2IP IRVING TX 75030 CITY-S1-71P
TITLE Dv [T Delete JITLE ] Change  [] Addition
NAME EPSTEIN, HAROLD HAME
STREET ADDRESS | 14201 CYBER PLACE STREET ADDRESS
“om-st2PT | TAMPAFL 33613 At 25 R E YR e m Tesie
TITLE DTS 3 Delets TITLE Ol change [ Addition
HAME MORGAN, JAMES W JR - NAME
STREET ADDRESS | 800 E.LAS COLINAS BLVD,STE 1800 STREET ADDRESS
CITY-ST-2IP IRVING TX 75039 CITY-ST-2IP _
TIMLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TiTLE [ Delete TILE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IF
TITLE O Delete TITLE O change  [J Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-ZIP

12. | hereby certity that the informiation supplied with this filing does not gualify for the

exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 other like empowered.

SIGNATURE: _ SEiEILRE REQUIRE

James W. Morgan, Jr.
Dﬂssistant Vice President

Q018097

CR2E037 (4/03)



