2000 UNIFORM BUSINESS REPORT (UBR)

CRZE034 {95/99)

1. Enity Name Mar 20, 2000 8:00 am
UNIVERSITY CLUB DEVELOPMENT CORPORATION Secretary of State
03-20-2000 90025 044 ***150.00
Principal Place of Business Mailing Address
1713 MAHAN DR.. SUITE C 1713 MAHAN DR.. SUTE C
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5201
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 353053 Applied For
59- 0 Not Applicable
- - " —
e Country Zip Country 5. Certificate of Status Desired OJ $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROCTOR,.M..JULIAN JR. T T - Street Address (PO. Box Number is Not Acceptable)
227 S. CALHOUN ST.
TALLAHASSEE FL 32301
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
Signalure, typed or prinled name of registered agent and title it applicabla, {NOTE: Ragistered Agent signature requirad whan remnstating) DATE
. This corporation is efigible to salisfy its (Nangible FILE NOW!!t FEE IS $150.00 10. Elsction Campaign Financi
- - . paign Financing $5.00 May Be
Tax fllmg requirement and efects i do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. 0 Added to Fees
{See critarla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD (3 Delete TITLE [ Change [ Addition
NAME PROCTOR, THOMAS C SR. HAME
smeer anoness | 1713 MAHAN DR., SUITE C STREET ADDRESS
CiTY -S7-71P TALLAHASSEE FL 32308 CitY-ST-2IP
Tl VSD [ Delete TITLE Ol change [ Addition
NAME PROCTOR, THOMAS C JR. NAME
streeT anoress | 1713 MAHAN DR., SUITE C STREET ADGRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-ZP
TITLE [ Delets TITLE Clchange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP . A TITY-ST-11P
13. | hereby certify that the informtion suppflegfwith this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certily that the information
indicated on this report or syffolementajfrefort is trughand accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the re: er or trugheé #£d to exdloute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12t
changed, or on an altachme t with an gfidress, wile'all other Jike empowered.
£
" *)r\n""EfF"\;?'si , [ I =, -
SIGNATURE: L REC G ¢ Qoo \e . s iwjod  (xO\KRW 095'&(

OF slGNING OFFICER OR DIRECTOR Pate I N\_Daytne ekine #




