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FILE NOW: FlLING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

&

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stata

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNIVERSITY MANAGEMENT, INC.

(7)

Principal Piace of Business

20t SW ARCHER RD
OGAINESVILLE FL 32608

Mailing Address

2811 SW ARGHER RD
GAINESVILLE FL 32608

FILED
Apr 23 1998 8:00am
Secretary of State
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2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26] 59-2353066 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, stc. . ;
e - P §. Certificate of Stalus Desired | $8.75 Addiionat
27| Fee Reguired
Cily & State | City & Slale 6. Etection Campaign Financing $5.00 may Bo
-2-31 gg] Trust Fund Confribution Added to Fees
Zip Counlry | 7ip Country B. This corporation owes of has paid the current year Intangible
24 ?5] 29] ;l Personal Properly Tax due June 30. Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEBLANC, JAMES 81| Name
'430‘ "W 50“" P'-ACE . 82| Street Address (P.0. Box Number is Not Acceptable)
GMNESVLLE FL32008 /4 Lachoa, (L 32018
83
B4 Cily FL 85| Zip Code
11, Pursuant to the provisions ol Sections 607.0502 and 607.1608  Fiorida Statutes, the above-named corporation submils this stalement for the purpose of changing its registerad

office or registered agont, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am lamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annua! ropgrl or
officar or director of the c
Block 12 or Block 3 il &

g,.;.l - Y Y AR

SIGNATURE ..

Signatwo, typeck o printed nan e of regslened agent and title ©appoeabic (NO1H Reglstored Agent signature requicod when reinslating) DATE '—::.
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 12 g
TmE P [T oeLere LATITLE )&cruange [T Aaditon |2
NAME LEBLANC, JAMES E 1.2 NAME §
smeeTaooress | 14604 NW 50 PLACE 1.3 STREET ADDAESS S
oTY-§1-2p GAINEGVILLE FL— 14 0TY- ST 7P AlAachua A_ T26ry &
LE W T CELETE 21 T 7 T Change L] Addition | O
HAME LEBLANC, ERIC K. 2.2 KAME
streeraporess | 2811 SW ARCHER RD 23 STREET ADDRESS
CITY-ST-21P - 2. 40ITY-51-2IP
TmE 18 T DELETE LA THILE ,E’ Thange L] Addition
NAME LEBLANC, VIRGINIA 1ZNAME
smeerancaess | 14804 NW 50 PLACE 3.3 STREET ADDRESS
CITY-ST-21P ~GAINESVHE L 34.0ITY-$1- 7P ﬁ(ﬁcﬁ Ha , F(_ . 32¢ e
TILE T DECEsE 41T M O Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP B 440TY-SI-7iP
TTLE ] beceve 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-51- 2P SACITY-ST-2F
TTLE [ orcETE 6.1 TITE [T Change ] Addilion
NAME 67 HAME
STREET ADDRESS 69 STREET ADDAESS
CITY-S1-2IP _ ) 64 0TY-§T- 210
14. | hersby certify that tho information glipplied wilh this filing docs nol quality far the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

demental annual reporl is true and accurate and that my signature shall have the same legal offecl as if made under oath; thal | am an
1 receiver of Trustec empowoered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
an altachmen! wilh an address
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