2005 FOR.PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P98000007320

1. Entity Name
UNIVERSITY PARK ENTERPRISES, INC.

FILED
05 HAY -2 R %

Principal Place of Business Mailing Address ( . o
132 WHITAKER ROAD PO BOX 272046 SECRE i R ! I
STEA TAMPA, FL 33688 Tf,i_Lm RTINS R N

LUTZ, FL 33549

Suite, Apt. #, elc. Sulte, Apt. #, etc. 'I

City & State City & State 4, FEl Number Applied For
52-2085278 Not Applicable

ap Country 2 Country 5. Certificate of Status Desired O $8.75 acditional

Fee Required

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

Name

CCHN, VANESSA N ESQ -
1110 N. FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33602

City FL Zip Code

8. The ab.o\e named entity submits this_statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the oblrgahc)&ﬂstered agent.
SIGNATURE O 1\

Sighature, r;pm printed rame of ragistered agent and ﬁ(I;mD!ioab\a‘ {NOTE: Reaglatared Agant signature required when rainsteting) DATE

FILE NOW!!I FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TIMLE O cChange [ Addition
NAME REIBER, TYLER D MAME ,—_-’ e

STREET ADDRESS | P.O.BOX 272046 STREET ADDRESS ¥ éq‘ I!"] 0n
CITY-ST-2P TAMPA, FL 33688 CITY-§T-2ZIP

TITLE D [ Delete TITiE [T Ghangs ] Addition
NAME VAN BEBBER, GREG NAME

STREET ADDRESS | 132 WHITAKER RD, STE A STREET ADDRESS

Chy-s1-2IP LUTZ, FL 33549 GITY-§T-ZIP

TIME D [ oeleta TTLE [ Changa [ Addition
NAME SCHMID, ROBERT NAME

STREET ADDRESS | P.O. BOX 1969 STREET ADDRESS

CITY-ST-ZP TAMPA, FL 33601 CITY-ST-2IP

TITLE O peleta THTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21¢

TITLE O pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Detets TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this fI|Il‘Ig does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalthave the same legal effect 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 requjred by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an attachment with a 58S, with a_@er like ow W

SIGNATURE: /i’é oD /Arj/( @s«mm ‘%«»’Z’f @3)9@74;5/23

SIGNATURE ANDTY R PRINTED HAME OF’ssGﬂING OFFICER OR DIRECTOR Date “Daytime Phione #




