2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000038869 Mar 27, 2000 8:00 am

1. Entity Name

UNIVERSITY EDUCATIONAL ASSOCIATION, INC. Secretary of State

03-27-2000 90094 032 ***150.00

Principal Place of Business Mailing Address
2380 HARBOR BLVD 2380 HARBOR BLVD
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952-5024
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIlNuwmber 65 06639 Applied For
" Not Applicable

$8.75 Additional
Fee Required

Zi Count Zi Countr
n untry P uniry 5. Certificate of Status Desired O

___ 6. Name and Address of Current Registered Agent | — — 7. Name and Address of New Registered Agent T
Name
WLUNAS, TASO M Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN STREET
SUITE 1100
SARASOTA FL 34236 iy TREES

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 printad neme of registered agent and ttls f applicable. (NOTE: Registered Agent signajure regquired when reinstating) DATE
e anasnde s | atorMaY 1,2000 Feowil boSas0g0 | > £ CanpsionFrncing - 85,00 vy 8o
N ' . Trust Fund Contribution. | Added to Fees
{See criteria or back) i Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TTLE 3 Ghange [ Addition
NAME D'ANGELO, PHILIP C NANE
sTReeT apoRess | 2380 HARBOR BLVD STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL 33952 CITY-ST-2IP
e D [ Delste TMLE [ Change [ Addition
HAME GALLIANO, DOMINGO E JR - NAME
STREET ADDRESS | 2525 HARBOR BLVD #208 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL - : EITY-ST-21P
TITLE I O pelete THLE O change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered. v /

‘- QM ?{/ﬂd//zm 72¥3 ruTe

SIGNATURE AND TYPE| AME yﬁmumcﬁﬁcsn OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR O s



