2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg
y Apr 14, 2000 8:00 am
UNIVERSITY MANAGEMENT, INC. ecr etary of State
04-14-2000 90109 002 ***150.00
Principal Place of Business Mailing Address
2811 SW ARCHER RD PQ BOX 143086
GAINESVILLE FL 32608 GAINESVILLE FL 32614-3086
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number Applied For
59-2353%6 Not Applicable
® Gauntry s ountry 5. Cerlificate of Status Desired O $8'75 Addmonal
L e e e R e = o = : *— ~Fee-Required— - -
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LEBLANC, JAMES Street Address (P.O. Box Number is Not Acceptable)
14604 NW 50TH PLACE
ALACHUA FL 32615
City 1 T, FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,-ér bath,.in the State’of Florida, ¥ . © ot F
‘ o N iEEe P Fran
SIGNATURE . L
“t =T = tignature, typed or printed name of registered agent and fitla if applicable” Y T [NOTE: Registered Agent signalure required wien rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!! FEE IS $150.00 1 ) o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ErlﬁgluF?Snia(r:ﬂoﬁlr?bnugn:ncmg O fg{gﬂ::hgzisae
_(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TIMLE P [ Dalete TITLE [ change [} Addition
NAME LEBLANC, JAMES E NAME
STREET ADDRESS | 14604 NW 50 PLACE STREET ADORESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-7IP
TITLE VP [ Detete TILE (O change [ Addition
NAME NORTHSON, BARABARA L NAME
STREET ADDRESS | 2023 SW 22ND CIRCLE UNIT A STREET ADDRESS
emy-St2F | DELRAY-BCH-FL.33445 - — — coestae e - - = S I
TITLE ST ’ M pelste TIME ’ [J Change [ Additian
NAME LEBLANC, VIRGINIA NAME
STREET ADDRESS | 14604 NW 50 PLACE STREET ADDRESS
£ITY-ST-27P MACHUA FL 32615 CTY-ST-21P
JITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ARDRESS
LIy -ST-21P CITY-ST-21P
TITLE O Delste TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§T-2IP
TITLE [ pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-§T-2IF
ad

13. | hereby certily that the informatiop/gipplied 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 sehplgéntal report is true and acceurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
76 Ler b yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
a address, with all other like empowered.

. = A P ke S S DRt ?-rz-"\
G J\,%mrEZS' £ éﬁ‘é’dwe» ‘QZA/C"-’ 3’7'5'770/

/ SNINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayuime Phane #
3

CR2E034 (9/99)




