| ' _ andosods. _
2000 UNIFORM BUSINESS REPGRT (UBR) 4124/00-50054-041-$150.00-5130.00

DOCUMENT # P95000067146 © FILED

1, Entity Name

UNNERSITY PARK RESALE CORPORATION 00 JUN=2 PH 2: 28
‘ - -  SEERETARY GF STATE.
Princlpal Place of Business Mailing Address 7 g e ;*’ S50y
SARNSOTA-F=04M0 T SARASOTA-EL-14230.556.
w b ;
SRR
2. Principal Blace of Bu ] 3. Mailing Address > } v - -
B P D] 2t onr e o o

Suita, Apt. #, te. Suite, Apt. #, etc. . DONOTWRITE IN THIS SPACE

ily & Slate ity & State . FEI Numbar ' Applied For
N"QL&'/.ESLAND FL M{SM Fl-, ) 850624220 NZ_ Appiicablo

Zip Count Zi Countr - ' $8.75 additional
2203 L/ VS A %QOZL/ U g A 5. Certificate of Status Desred ] 2% Roauired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name - - -
Martyn. Reece . . . - -
. ONVURER, LVIVALL TY ) _Swest 0. Box Nymber.is Not Accaptable) ...
6458 FRUITALLERD— - e L S IS S, e e TS W
i ) —
i L : - - Zio Code
7 Y’ -Amelia Island .. R FL <3203 .-
8. The above named e ity sybmits this gtatement for the pi of changing its registered office g registarad agent, or both, in the State of Florida.
‘ W v R 4 /
SIGNATURE | <(, 0O
Segrature, typed or printed name of reg: agant and U i spplcable. (NOTE: Rogisterad Agen signatite fecuired when raTstatng) oFed
9. This corporation i3 sligibte to saisfy its Intfingibie ~ FILE NOW!I! FEE IS $150.00 10, Eloction Campai
A ; X i paign Financing 5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O fddadom F:is a
{See criteria on back) 0O Make Check Payable to Dapartment of State j
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P P oo e j [ Crange [ Adition
NAME MCLAUGHLIN, R ¢ NANE ;
staeer ooees | 5257| CAPE LEYTE WAY STREET ADORESS ,
CIY-ST-21P SARASOTA FL CITY-S1-2° .
e ® [2 Delets TILE ' [dChange [ Addition
NAME MM*\IN Rme HAME :
| [
STREET ADBRESS | 2D P"‘“ Py DN STREET ADDAESS
cITY-ST-aP HML!@M FL Jleaw CITY-51-2P !
TITLE i [ palete THLE ‘ Clonange [ Aadilion
HAME NAME ’
STREET ADDRESS STREET ADDRESS
_gme-sr-ae ). | o L omv-srae ) o
TITE O Cesete TMLE ] - o oo LChangs [l'Acaition
NAME - WNE oo - 9 -
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CIrY-§T-2IP
TITLE CIchange  [J Acdition
RAME
STAEET ADDRESS
CTY- ST-2P .
L T: ; v 7 Actition
STREET ADDRESS )
eny-st-zp | " .
13. i hereby certity Inat the Informaticn supplied with this filing does o Bmption stated in Section 119,07(3i), Florida Stanutes. | further certlfy that the information

indicated on this report or supplemental report is true and accura Binature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver ofjrusten emq»owered 10 exec % required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachmggt wi address] with all other likd .

SIGNATURE:
l

CR2E034 (9/99)




