2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # G75479

1. Entity Name

UNIVERSITY MANAGEMENT, INC.

Secretary of State

03-10-2005 90164 024 ***150.00

Principal Place of Business

2811 SW ARCHER RD
GAINESVILLE, FL 32608

Maiting Address

PO BOX 143086
GAINESVILLE, FL 32608

20024743

P N T ——— )

[RGB SRR

Fee Required .

01252005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
& 59-2353066 Not Applicable
| 8. Centificate of Status Desired 0o - $8.75 additonal

6. Name and Addresa of Current Registered Agent

LEBLANC, JAMES
4727 SW 103 TERR.
GAINESVILLE, FL 32608

DO NOT WRITE
IN THISY_,SPACE

8. The above named entity submits this statement for the purpose of changing its reglslered offlce or reg\siered agent, or both, in the Slate of F\nnda I am: 1amlllar with, and accept

the cbligations of registered agent.

'SIGNATUF!E

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature fequired when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

Afs&:_‘ May 1, 2005 Fee will be $550.00

$5.00.May Be
Added o Fees

10. QFFICERS AND DIRECTORS [
TILE' P

NAME LEBLANC, JAMES E
STREET ADDRESS | 4727 SW 103 TERR.
CITY-ST-2IP GAINESVILLE, FL 32608
TITLE ST

NAME LEBLANC, VIRGINIA
STREET ADDRESS | 4727 SW 103 TERR.
CRY-ST-7P GAINESVILLE, FL 32608
TME VP -— =

NAME SLODZINSKI, ROXANNE G
STREET ADORESS | 1311 NW SBTH TERR.
CITY-ST-2P GAINESVILLE, FL 32606
TITLE

NAME

STREET ADDRESS

CrY-ST-2P

THILE

NAME

STREET ADDRESS

CaY-ST-2P

HMLE

NAME ™ - B

STAEET ADDRESS -

CINY-S1-2IF )

12. | hereby certify that the j

malopYsupplied with this filing does not qualify for the exemption stated in Section 119, 0753}(1) Flonda Slalutes | further certity that the information
pimental report is true and accurate and that my signature shall have the same legal e
Biyfr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tect as if made under oath; that 1 am an oféicer or director

202 3737290

an address, withatl other like empowered.
%W T Anés E ZG Blar e

.
/ /} SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF OIRECTOR

2 13_70 3

Daytima Phone #




