. 2090 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P94000070936
. Fiynome May 04, 2000 8:00 am
UNIVERSAL GAP PLAN, INC. Secretary of State
05-04-2000 90148 021 ***150.00
Principal Place of Business Mailing Address
2090 PALM BEACH LAKES BLVD 2090 PALM BEACH LAKES BLVD
#200 #200
WEST PALM BCH FL 33408 WEST PALM BEACH FL 334039-6507
us us
e s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Nurmber Applied For
65-0551761 Not Applicable
Zip Country Zip Country - : $8.75 additional
5. Certificate of Siatus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORER, ERIC J Street Address (P.C. Box Number is Not Acceptable)
30 NE 3RD STREET
FT LAUDERDALE FL 33301-1197
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.

SIGNATURE
Signature, typed or printed name of registered agent and titla f applicable. (NOTE: Registared Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tox i, roquement and elects o After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Fnancing - $5.00 May 8e
(See criteria ¢n back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE , [ change  [J Addition
NAME FRYE, GLEN NAME
stheeT aoress { 2090 PALM BEACH LAKES BLVD, SUITE 200 STREET ADDRESS
¢ITY-5T-2iP WEST PALM BEACH FL 33409 CITY-ST-2IP
TILE D [ Delete TILE [ change [ Addition
NAME GERSTNER, BOB NAME
STREET ADDRESS | 2000 PALM BEACH LAKES BLVD, SUME 200 STREET ADDRESS
CIFY-5T-2IP WEST PALM BEACH FL 33409 CITY -ST-ZiP
TITLE D [ elete TITLE [ Change [ Addition
NAME DEAN, PATRICIA B. HAME
streeT anoRess | 2235 OKEECHOBE BLVD STREET ADDRESS
CITY-51-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE D [ petete TILE O change [ Additicn
NAME BARKMAN, MICHELE NAME
streeT anoaess | 2090 PALM BEACH LAKES BLVD, UNIT 200 STREET ADDRESS
CiTY-ST-218 WEST PALM BEACH FL 33409 CTY-ST-2P
TILE D ﬁnelele TITLE [ Change [ Addition
NAME DEAN, ROGER NAME
sTreer anoress | 2235 OKEECHOBEE BLVD STREET ADDRESS
CITY-5T-2tP WEST PALM BEACH FL 33409 CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

CR2EQ34 {9/99)

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 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 e wered o 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 ddre:

ith all other like empowered.

T 4-38-00 B\~ UT-058

ED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

+

Al




