2601 UNIFORM BUSINESS REPORT (UBR) FILED

[PPRVP,

DOCUMENT # P93000002684 May 01, 2001 8:00 am
Ty e - Secretary of State
UNIVERSAL HOUSING ASSOQCIATES, INC.
05-01-2001 90097 006 ***150.00
Principal Piace of Business Mailing Address
800 NORTH FLAGLER DR. 800 NORTH FLAGLER DR.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0387864 Applied For
Not Applicable
4o Country v Couniry 5. Cortificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARSENAULT, GERARD A

800 NO FLAGLER DR Street Address (P.O. Box Number is Not Acceptable)

W PALM BCH FL 33401

City = Zip Code
I

ot

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Farida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if appiicable. {NOTE: Regrsiered Agent signature required when reinstatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 . N .
- i 10. Election C F
Tax filing requirement and alects o do so. After MAY 1, 2001 Fee will be $550.00 ¢ 'Eri(s;tlizndaggrilr?t:utig:mmg O Eg;{ggol\ﬂ?;fe
(See criteria on back) U Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT [ Detete TITLE []Change [ Addition
NAME ARSENAULT, GERARD HAME
STREETADDRESS | 800 NORTH FLAGLER DR. STREET ADDRESS
cri-st-2¢ | WEST PALM BEACH FL 33401 airy-51-2p
TITLE DV O Delete TITE [ change [ Addition
NAME HAMILTON, HARRY S NAME
STREET ADDRESS | A00 NORTH FLAGLER DR. STREEF ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-ZIP
TITLE ] Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE 71 Change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TITLE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ celete TILE [ Change T Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation: or the receiver gEfrusiee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment address, with all r OWENE
M y/y%/ /5'6/)(‘33”‘ 3//3
7 / Ofe \

SIGNATURE:
- SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / Daytime Pronc #

CR2E034 (10/00)



