* 2602 UNIFORM BUSINESS REPORT (UBR) FILED

DO KNS

N

Feb 20, 2002 8:00 am

DOCUMENT # 42 Y
17 Ertty e P970000741 Secretary of State
UNIVERSITY CLUB MANAGEMENT OF ORLANDO, INC. 02202002 90113 042 ***150.00
Principal Place of Business Mailing Address
1713 MAHAN DRIVE 1713 MAHAN DRIVE
SUITE C SUITE C
— — (TR
2. Principal Place of Business ’ 3. Mailing Address '|||||||’ "I ml” I" ” II’

284 o FeaLv  RWD. | 284 6. fankLo RLvD.

Suite, Apt. #, etc. vSunle, Apt. #, elc. DO NOT WRITE IN THIS SPACE
___Qty & State G FL 3130\ lC\AlyaSmte Sgg l ; v 4. FEI Number 59‘3483542 :Z:lgitl::;b'e
"S'ip?p o \ Co‘u-r;g %2{3 0 ‘ Cét;gy 5. Certificate of Status Desired ] ?g'ggqlﬁ?:fonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROCTOR, M JULIAN JR - - - - Strest Address (P.O. Box Number is Not Acceptable) -
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301

City FL Zip Code

8. The":above named entity submits this staternent 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 ragistered agent and tile it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will 00 Trust Fund Contribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD [ Delete TITLE O Change [ Addition | &
NAME PROCTOR, THOMAS C NAME &
sreet anoAess | 1713 MAHAN DR, STE C STREET ADDRESS §
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP Y
" o
TITLE D 3 pelete TILE [ change [ Addition | O
NaiE RYAN, MATTHEW W NAE
stReeT ADDAESS | 4435 ARGYLE LANE STREET ADDRESS
ov-srze | TALLAHASSEE FL 32308 cirv-st-ai
TITLE VPSD 3 velete TITLE [ Change  [J Addition
NAME PROCTOR, TOMC JR NAE
STREET ADDRESS | 1713 MAHAN DR. SUITE C STREET AGORESS
CITY-57-2IP TALLAHASSEE FL 32308 CIvy-s1-2IP
TITLE [ Celets TIMLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE - [ Delete TITLE [ change [ Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP / ( \ CITY-ST-2IP
13. | hereby certify that the informargn supplied with this fi rabdalialify {or the exemption stated in Section 119, 07?3)0) Florida Statutes. | further certify that the information
indicated on this report or supblgmental report id tru@and accurayé signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receivef or trustee emp as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an attachment wWith an addressg,

SIGNATURE: ___ S| A AT oS E’chot_\( /l‘l fz"”L ¢ 31005 1-

SIQ‘I"RE‘ND TYPED QR PRINTED NAMEff SIGNING OFFICER OR DIRECTOR Date Daybme Phong #




