2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000007:320

1. Entity Name 4

UNIVERSITY PARK ENTERPRISES, INC.

FILED 3
May 15, 2001 8:00 am?
Secretary of State

05-15-2001 90151 017 ***150.00

Principal Place of Business Mailing Address

132 WHITAXER ROAD PO BOX 272046 VI 5 T A i G 2

STEA TAMPA FL 33688 :)’d J 6

LUTZ FL 33548
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2085278 Applied For

Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired [ $8'75 A'dditionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

—— R . o — e ——

- Name

BIANCO, JOHN G
705 WEST AZEELE STREET

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registeradt agent and title i applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Fi )
o ; ! . naign Financing 5.00 May B
Tax hlmlg rgquuement and slscls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fdded to FZ)(;S ¢
(See criteria on back) [ Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME p . Change Additon | S

TILE D 0 Detete u st TR D P Crange (] Addi g

N REIBER, TYLER D NN B ey 272046 =

STREET ADDKESS | 3000 E. FLETCHER AVE. STE. 230 sTREET aDDRESS | -O- OO P 33 3

onv-s-2P | TAMPA FL 33613 CITY-§T-2P TAMIK FL 536 s

o

TiTLE D O elzte TILE D cece Crange [ Addition o

v VAN BEBBER, GREG N VAu Bethtl , SEER o al A

staeer o0Ress | 16204 N. NEBRASKA AVE. STE. B sweeraooress | (BT WKL ]

CITy-$T-2IP LUTZ FL 33549 CITY-S1-21P Lyt o 3%5 "”a\

TIMLE D O Delete TITLE (O Change  [C] Adition ]

NAME "| SCHMID, ROBERT~  — ) " T e

STREET ADRESS | P 0. BOX 1969 STREET ADDRESS

CiTY-ST-21P TAMPA FL 33801 CITY-S7-2IP

TILE [ pelete TITLE [ Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-§T-71P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- Ssoles (s)Primly

Date Daytime Phone #




