L 4 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 28, 2003 8:00 am

DOCUMENT # P94000029942 ecretary of State
1. Entity Name 04-28-2003 920468 036 ***150.00
UNIVERSAL HOUSING ASSOCIATES I, INC.
Principal Place of Business Majling Address
800 N. FLAGLER DR. 800 N. FLAGLER DR,
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
I — ARG RACRRRIAC R
Suite. Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0484m7 Mot Applicable
Zip Country Zip Country 5. Certfficate of Status Desired il ?8 -75 Additional
o8 Hequared
6. Name and Address of Current Registered Agent— ="~ -~ 1" = T " 77, Name and Address of New Registered Agent
Name -
ARSENAULT, GERARD ’ Street Address (P.O. Box Number is Not Acceptabie)
800 N. FLAGLER DR.
WEST PALM BEACH FL 33401 '
City FL Zip Code

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

SIGNATURE
Signaturg, typed o¢ printed name of registared agent and titls if applicable. {NOTE: Registered Ageni signature required whan reinstating) DATE
FILE NOWMN! FEE IS $150.00 . o
. Blection G Fi
After May 1, 2003 Fes will be $550.00 o oo "0 3300 ay Be
Make Check Payabile to Florida Department of State '
10. QOFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE [Jchange [ Addition
NAME* ARSENAULT, GERARD A NAME
streeT anoress 1800 N. FLAGLER DR. STREET ADDRESS
crv-sT2e {WEST PALM BEACH FL 33401 ITY-s1- 7
e D O palete THLE [J Change [} Addition
NAME HAMILTON, HARRY S NAME
STREET ADDRESS | 800 N. FLAGLER DR. STREET ADDRESS
onv-st2> [WEST PALM BEACH FL 33401 cirY-s7-2p
TLE emi)}on, tee <. . _Dlosete - -FJmE- - - for — = - © "Ochange [ Addition
NAME . . NAME
s ooess | & OO - F(agler Do e STREET ADDRESS
OITY-$1-2P VU-es f’p o Bewe Z\ L 2 3y -] orvstze
TITLE [ palete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CIvY-ST-2P
TITLE 1 Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-21P

12. | 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 certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachment with,an address, with ther L
ED QA/ 53 (seksi-313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datal _Faytime Phone #

SIGNATURE:

==

AV 626260

CR2E034 (10/02)

|



