2001 UNIFORM BUSINESS REFORT-(UBR)

DOCUMENT # P00000065443

1. Entily Name
UNIVERSITY OF NORTH AMERICA, INC.
Principat Place of Business Mailing Address
3126 LAMPLIGHTER DR 28 LAMPLIGHTER DR
SARASOTA FL SARASOTA FL

2 Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

4/4

FILED
Apr 19,2001 8:00 am
ecretary of State

04-04-2001 90126 008 ***158.75

TG BRI

DO NOT WRITE iN THIS SPACE

M

]

City & State City & Stata 4. FEI Numbsr . Applied For
/ M Q Q/ O/ Not Applicabla
Zip Country Zip Countey sB 75 Additional
5. Centlficate of Status Desired - {9 Additional
Fes Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Reglstered Agonmt
Name p e w———— e — it e
;fﬂ:.gﬁ —-—--_—;E-g---n- r—ﬁr':;--.:_ﬁp%-.—_:?:_—'m;.f —_— T =TT e = SR o e J— P P
Street Addrass (P.Q, Box Number is Not Acceptahble!
343 ALMERIA AVENUE o ( prabe)
CORAL GABLES FL 33134
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered ofiica or registered agent, or both, in Ihe State of Florida,
SIGNATURE
Signedre, lyped of priniad name: ol registirad ager and Lite # applicabis. [NOTE; Reg! d Ageint sigr 1oquired when (¢ ") DATE
8. This corporation is aligible to satisfy its Intangible FILE NOWU!! FEE i 19, Election Campai
N — . . paign Flnancing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will5-$550.00 Trust Fund Contribution, Addod to Fes

« (See criteria on back) a Mako Check Payabie to Department of $tate

11, ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PSTD O petete E Ochange [ Addition | S

NAME | BERMNARD, PROSPER M NAME =]

segT aocress | 3128 LAMPUGHTER DR - STREET ADDRESS §

ore-st-2p | SARASQTA FL cy-S1-2e v

o

e O petets TILE CxChange [ Additon | I

NASKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P oY-51-2p

_,NLQME,_-:-_-_. T AL ——— e . ‘N""ME el Sy - .

STREEVADORESS | _ . . . et e e — — . __.N STREET ADORESS |_ - . R

cry-8T-2p Y- S1-2ip

e O pelete TIMLE O Ctange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CIFY-S1-21P CY-ST-2p

TmME 7 Detens e thange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-0P CITY-8T-2p

Tme {J Delete me O Change [ Addilion

NAME HAME

STREET ADORESS | STREET ADDRESS

CITY-ST-2F CiTY-ST-2p

13. | hereby carli‘z_lhat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as If made under oath; that | arm an officer or director
of the corporation o tha receiver or trustea empoweped 1o axecute this report as reguired by Chapter 607, Florida Statutes; and that my aame appears in Block 11 or Block 12 if
changed, of on an ettachment with an address, wi other like empowerad. W / 33\ /

SIGNATURE: SR NML) %/ / 2r7/” RS3D

SKINATURE AND TYPED GR P NAME OF BIGHING OFF1£R OR DIRECTOR : il /n.:. |  Dotine Plone

[

/



