2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000074142

1. Entity Name

UNIVERSITY CLUB MANAGEMENT OF ORLANDO, INC.* ¥ ~

FILED
Principal Place of Business Mailing Address U ‘ FEB 23 AM 9: } 0

1719 MAHAN DRVE 1713 MAHAN DRIVE

SUITE ¢ SUITE ¢ SECRETARY OF STATE

TALLAHASSEE FL 32308 TALLAHASSEE FL 32008 - TALLAHASSEE FLORIDA

T st VAR RN WA
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Cily & Slate City & State 4, FEI Number 3 48354 Applied For
59_ 2 Not Applicable

o Country op Country 5. Certificate of Status Desired d $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg?gg%?i_‘Mcmugﬂ;ngH B Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

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 :
Signatura, typad or printed name of ragisterad agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i Tri(;tllc;zndag(?rilr?gutin:m‘ng O fdsd-ee:ltt}ohgzzse
(See criteria on back) l:] Malke Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTD [] Dslate TITLE SO0 T e ],@Q;agge' 1 Adiion
NAME PROCTOR, THOMAS C NAME ~03/01/01 0101014
staeer aookess | 1713 MAHAN DR, STE C STRECT ADORESS RN, D0 k551 O
CITY-ST-7IP TALLAHASSEE FL 32308 CITY-ST-ZP b Rt
TIE D 7 Delete TITLE [l Change  [J Addition
NAME RYAN, MATTHEW W NAME
STREET ADDRESS | 4435 ARGYLE LANE STREET ADDRESS
CITY-51-2P TALLAHASSEE FL 32308 CITY-ST-2P
TIME VPSD [ Delete TLE [JcChange [ Addition
T NAME -PROCTOR,- TOM-C-JR--— Y S o o
streeT anoress | 1793 MAHAN DR. SUITE C STREET ADDRESS -
CITY-$T-2IP TALLAHASSEE FL 32308 CITY-5T-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sT-ZP CITY-5T-2IP
TMILE ’f O pefete TMLE Change, [ Addition
NAME 1 . NAME
STREET ADDRERS STREET ADDRESS
OITY - 5T-2IP . CITY-ST-2IP N\ \
TITLE [ petete TLE ) \ \ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furthg'r'éenify that the information
indicated on 1his 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 1o 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 address, with all other like empowered.

SIGNATURE: » S 1/11/a e (sse:) g78-085>" |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phone #

CR2E034 (10/00)



