2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P97000075958 FILED
1. Entity Name Jan 12, 2000 8:00 am
UNIVERSAL REMEMBRANCE UNIVERSITY, INC. Secretary of State
01-12-2000 90062 022 ***150.00
Principat Flace of Business Mailing Address
5680 66TH ST N 5680 66TH ST N -7
ST PETERSBURG FL 33709 ST PETERSBURG FL 337031515 o
T T RS DU OO ROIA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State S~ 4. FEI Number Applied For
' 59—1 135741 Not Applicable
_Ze B Countrgf_* . | Zip D Cotf?try | 5. Certtcate of Status Desired _ 0 gg.g?qlﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON’ ROBERT E - Street Address (P.0. Box Number is Not Acceptable)
5680 86TH ST N
ST PETERSBURG FL 33709
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 ttle if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
g oot | ttor MAY 1,200 Foewil he$ssogp | ™ SoenCemmsonFnenong. - $5.00 wey 8o
N y ’ ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES [ Delete TMLE [ Change [ Additin
NAME GAIL BAIMAN NAME
STREETADDRESS | 7560 92 STN 101 B STREET ADDRESS
CITY-5T-2IP SEMENOLE FL 33777 . “oTy-sT-7p
TITLE [ Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P . o . _ CiTY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-S1-2P CITY-ST-2IP
TITLE [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-ZIP
TTLE ‘ O Delete TILE [ change [ Addition
NAME . . HAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IF CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an‘atiachment with an address, with all other like empowered.

e fd
s setey@onn

e

SIGNATURE: Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬁlNG OFFICER OR DIRECTOR Date Daytima Phane #

[

CR2E034 (9/99)



