0

- 7J01 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

UNIVERSITY AMOCO ONE, INC.

 DOCUMENT # PO0000092177

Principal Place of Business

11299 UNIVERSITY BLVD.
ORLANDO FL 32817

Mailing Address

11298 UNIVERSITY BLVD.
ORLANDO FL 32817

= 2~Principal:Rlace:of:Business __‘:_~_L;_-___7:__,:

1220 S emoyerys >

-3._Malling.Address -

139 pleck

e 17

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90018 011 ***150.00

]

80025490
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gt

& State
tamaen

e 9}7";7%/ FC.

DO NOT WRITE IN THIS SPACE
1

Applied For
Not Applicable

4, FEI Number

4 p)?//i(:( For

Zip Country '

3273 Qcmina/c

Zi

"R2HY

O $8.75 additional

R ifi fS Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

Country 4 /
C
7. Name and Address of New Registered Agent

MASOODI, FARAMARZ

S et
e Slrocd Pirzadleh

Street Address_(P.O. Box Nymber is Not Acceptable)

11299 UNIVERSITY BLVD.
ORLANDO FL 326817

<57 130&73/y

ct

City 0;7(:'}1 /o) Fé ; 7 |

FL

SiG

8. The above named entity submitg thi ing its regisiered office or registered agent, or
T ;

Zip Code .
_ Rl F
both, in l_he State of Florida.
<3, el

Signature, ad or printed name ot [egisiared agen

and ulle if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and &lects to do s0.
{See criteria on back)

9..This corporation is eligible to satisfy its Intangible .

- . .FILENOW!N! FEE {S $15000 ,- _ __
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State -

T 10

Els¢tion Campaign Financing
Trust Fund Contribution,

$5.00 MayBe "
Added 10 Fees

11. OFFICERS AND DIRECTORS ADPITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11 .

e D O Delets e Diwvccter ~ Tre 47W D) change (¥ Addiion | 3

NAME MASOOD!, FARAMARZ NAME &iroas [Uriadle g

sTReer aoRess | 11299 UNIVERSITY BLVD. STREETADDRESS | G 2 b MR /< /7 ct. 3

orv-s-2P | QRLANDO FL 32817 oS- 2¢ erliende ¢ 32 €1 F i

TILE [ Delete TILE [ Ghange [ Addition (0_:)

NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-ZP CITY-ST-2IP

TmE 7 Detete e [ Chenge ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 7 Detete TITLE [J Change  [J Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-57-2IP

=MLE - = = |- = - 1 pelete THLE - B P JcChange [ Addition-}. —

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-$7-2IP

TIME 3 telets THILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empoy ; required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with.an addrags "with all other like empowered. .

-,
SIGNATURE: e T </ B al s 7-555 e Fe
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 'Dayﬁme Phone #




