2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 13, 2000 8:00 am
UNIVERSITY VILLAGE REALTY, INC. Secretary of State
01-13-2000 90001 034 ***158.75
Principal Place of Business Mailing Address
2606 SOUTH HORSESHOE DR 2606 SOUTH HORSESHOE DR
NAPLES FL 34104 NAPLES FL 341046121
us s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0483977 Not Applicable
Zip Ceuntry Zip Country o . $8.75 Additional
. 5. Certificate of Status Desired m Fee Required
- - & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name R b C L
. T - : - -‘RobertT - LARSELLO - ... o e
PEZESHKAN' FRED Strest 5dress P.O. Box Murnber is Not Acceptable)
2606 S HORSESHOE DRIVE [Xo) . HoRse SHfoE DRive
SUITE 501
NAPLES FL 33942
Cit Zip Cpde
Y (yAPLES FL | “%4joy
8. The above named entity submits #fs statement for the pusRose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Jé"r‘ ﬂ(i ARL0
Signature, typad cwmed name of registered agent ana‘fﬂmhpplicame. {NOTE: Registered Agent signature raquired when reinstating) DATE
‘ o L ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May o
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THILE []Change [ Addition
NAME CARSELLO, ROBERT L NAME
STREET ADDRESS | 2608 SOUTH HORSESHOE DR STREET ADDRESS
CITY-8T-21P NAPLES FL CITY-5T-21P
TITLE PD 1 Delete TITE []Change [ Addition
NAME FQURES, STEVEN H. NAME
streeT ADDRESS | 610 FAIRWAY TERR STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-2IP
TITLE O Delete HLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy- STz = = e TR ) omv-staeT T - - e SLL o e
TLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE © O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or 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
ot the corporation or the receiver ar trustee penpowered to execute 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 attachment with an ad, ded.

A

~ :\‘ ‘ f r - M
wd N A it i g
SIGNATYMIE AND TYPED CR PRINTED NAME OF STGNING OFFICER OR DIREGTOR Date Craytime Phone #

SIGNATURE:




