CUVY UNIFUNIVE DUDINEDD MEFUHT (UBH)

1. Entiy Narme

DOCUMENT # P9&sco0 s 2930

£ Dr g Core pore AT ECRD

Principal Place of Business

3F3C 5w /37 AVE.
AATAr- FL BII70

Mailing Address

BPIC s FIFTAVE,
ATTAMm-FL 23078

2. Pnincipal Place of Business

3. Mailing Address

Suite, Api‘ #. elc.

|

Suite, Apl. #. elc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90124 042 ***150.00

DO NOT WRITE IN THIS SPACE

5. Certificate, of Status Desired

a

City & State Cily & State 4. FEi Number Applied For
R EE - 2P S3 cpif Not Applicable
Zip Counlry Zip Counl:y $8|75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LDoarpy PeonA
/18IS B> 3 S

D M Tamr-FL 33/FE

.

by -
rlamz

Streat Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity sudmits this §Tatement for the purposs of changing is registerad offce o ragistered agent, o both, in the State of Florida.

. ARy o
SIGHMATURE W7 - .
Signawre. (yped or printed name of re ed agenl and litle & appicable. . (MOTE: Reglsterc‘g‘»\gem signature reguired when renstaiing) oaje
T - — - -— - —— - - M -
P v e T Ty e i o e

9. This cerporation is eligible 1o satisfy itg Intang.hle

Tax fiing requirement and elects to do so.

10. Election Campzign Financing

$5.00 May Be

Trust Fund Centribution.

Added to Fees

(See criteria on back) o -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES _TO O_F'F!CEF’\S AND DIRECTORS IN 11
TILE o/ef7 : £2] Delere g ' [ chenge [ Addition
NAME ErRA, ToreGe L. NAME =
STREETADDAESS | ¢r 875y sise). [ BE AVE. STSEET ADDRESS '
OHSTIP | g pmpnr — L. 33790 LIy -57- 2P
1L 3/,7p7£§ O Oslete Mg [Jchange (] Addition
HALYE New
fe opn, Lponnde i
STREET ADDRESS | ) Fro Sw) 357 SiPEET ADDRESS
OV-ST2° |t pprg e L A3 2L . CITY-§T- 2P e
TITLE - " T Oeleta TTLE [T change [ Addition
HAME ) : E
STREET ADDRESS S{REET ADDAESS
Y- ST-7IP CTy-g7.219
TITLE - [ petete L [ Change [ Addition
MNAME HAME
STAEET ADDRESS STREET ADDRESS
Ty -5t 2P CiTy-ST. 2P
TITLE O petete TITLE [ Change ] Aadition
HNARAE RAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-87- 2P
e i [ Delete Mg (Y orange [ Addition
HNAME RAME
STAEET ADDRESS STREET ADDRESS
arvosrae CITY-ST-7P

13. ( hereby certify that the infarmalion supplied with this filing does not qualily for the @xemption stated in Section 119.07(3)

indicaled on s repon o supplemenial report is true and accurate and thal m
of the corporation or the receiver or ltusteg em

all other like empowerad.

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

1 _fgg,gg ol ﬁ’éwwq

g —-rf-co

(i). Florida Statutes. | furiher cerlify that the information
| y signature shall have the same legal eftect as it made under oath; that | am an officer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Date

Crayyme Prione ¥
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