2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

e

DOCUMENT # G75479 —

1. Entity Narme

ecretary of State

04-21-2004 90026 015 ***150.00

UNIVERSITY MANAGEMENT, INC.

Mailing Address

PO BOX 143086
GAINESVILLE, FL 32608

Principal Place of Business

2811 SW ARCHER RD
GAINESVILLE, FL 32608

G MRAT A AR

2. Principat Piace of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, stc. 04162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2353086 Not Applicable
Zip Country Zip Country - ) $8.75 Addional
5. Certificate of Status Desired O Fee Aequired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Eaiei i = = — -1 Name o e - o - o~ ot
LEBLANC, JAMES
OTF4F-SARSI DA NE Streeiﬁddress (P.O. Bogqlumber is Not .fxcceptable)
727 W 192 T eRh4eE

GAINESVILLE, FL 32608

N Avesy | (e FL | %%, ,0p

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o priftled Name of regiskred agent and tile d applicable. (NOTE: Registered Agent signature required when ranstating) DATE
FILE NOWI!! FEE IS $150,00 . 8 Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Detess TIME W change 1 Addiion
NAME LEBLANC, JAMES E NAME
STREET ADDRESS | G747-OW-3ENEHANE smEramRess | 4727 Sw 103 TerdAaces
cnv-s1ZP | GAINESVILLE, FL 32608 CITY-ST-2P
TME ST 1 Datets TE D crange [ Addition
NAME LEBLANG, VIRGINIA NAME
STREET ADDRESS | G717 SWHI2NRDOHANE STREET ADDRESS 'T?‘L T S i03 T'W
CTY-ST-2P | GAINESVILLE, FL 32608 CITY-ST- 2P
TME vP 3 Deete TE [X\ Change ] Addition
NAME SLODZINSK), ROXANNE G NAME “
STREET ADORESS | 2844-SWA-ARCHOR-RE-CEFIGE smeeraooness | I D M FET T rrace. .
CTY-51-2F | GAMNESVILLE, L 32608 ov-srze | Gadnesulile, FE 326DV
e [ Detete Tine i Ol change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TIE ] Detet TITLE DO change  [J Addition
NAME NAME
' "STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2(P
T [ Datete TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2iP

grdoes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
2&nd accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
hewared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

a4l other fike empowered. . ?S' z -
Jtnes Eleblave e Jort

373-24
?mn%mnmmmmsormmmnoﬁmm W"{

12. | hereby certify that the information supplieghiyiia
indicated on this report or supplemental.g#io
of the corporation or the receiver o trdSie
changed, or on an attachment wjiM an gd

SIGNATURE:

Dats me Prone $




