Corme -

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

PROFIT T
CORPORATION A
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PIVISION OF CORPORATIONS
DQCUMENT # P34017 (4)

UNIVERSITY COMMONS DEVELOPMENT CORP.

Principal Place of Business

800 LUCKIE DRIVE. SUITE 424
BIRMINGHAM AL 35223

Mailing Addross

600 LUCKIE DRIVE, SUITE 424
BIRMINGHAM AL 35223

FILED
May 08 1998 &:00am
Secretary of State

A AT B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/20/1991
2, Piincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For

-2—‘] F gI NOT APPLICABLE Mot Applicable

Suke. Apt. 4, atc Sutle, ApL 1, elc. 6. Centificate of Stalus Desired L] $8.75 additiona!
2_2] ;| Foe Required

City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
23 ?sl Trust Fund Conlribution Added to Fees

Zip Country _dip Country 8. This corporation owes or has paid the currenl year Intangible
24] 2] 29| 20}

Personal Property Tax due June 30. (] Yes No

L e v o g e

§. Name and Addreas of Current Reglstered Agant

10

. Name and Address of New Reglstered Agent

Street Address (P.O, Box Number is Not Acceptable)

CORPORATION INFORMATION SERVICES, INC. 81 Name
1201 HAYES STREET =
TALLAHASSEE FL 32301

83

84| City

85| Zip Code

FL

" e ey 1

11. Pursuant 1o the prov:sions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for tha purpose of changing its registered
office or regigtered agenl, or halh, i the Stata of §Horida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registerod

agent. | am familiar with, and accept the obhgalions ol, Section 607.0505, Florida Statutes

L LU Sl

SIGNATURE _ __ L . . e
Signature, typed on ponded name ol rag <t Agead okl tile o d apple abee (NOE Registered Agent signature reguired whan reinstating) DATE g\

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TINE D O beLETE 11TITLE [J change T Acdition =

NAME MOUHON, MICHAEL A 1.2 NAME é

smeeranoness | 800 LUCKIE DRIVE, SUITE 424 1.4 STREET ADDRESS <

CAY-S51-26 BIRMINGHAM AL 35223 14 CITY-5T- 21 o

TILE v [ JOELETE Z1LE [JChange ] Addition |©0

NAME JONES, L. JEFF 2.7 NAME

staeeTappaiss | 600 LUCKIE DRIVE, SUITE 424 2 3 SIREE? ADDRESS

CITY-S7-2IP BIRMINGHAM AL 35223 2 4CITY-51-21F

TILE v - [T oeLeTe T1TTE [ Change L] Addition

NAME MOURON, MARCIA 2.2 NAME

staeer aporess | 600 LUCKIE DRIVE, SUITE 424 9.3 SIREED ADORESS

CITY-57-21P BIRMINGHAM AL 35223 a4 CITy-§T-79

TME Y T [ DECETE PREL [T Change L] Addition

HAME RASPBERRY, JOAN 4.2 NAME

STREET ADDRESS 000 LUCK'E DH'VE, SU"E 424 4.3 STREET ADORESS

CiTY-5$1-2IP B.RM'“GHAM Al. 35223 4.4 CITY- 8T-2IP

TE -V [F OELETE 5.1 TITLE [J change T Addition

NAME GOODSON, JAMES M 5.2 NAME

smeer aooress | 600 LUCKIE DRIVE, SUITE 424 5.3 STREET ADORESS

CITY-ST- 2P BIRMINGHAM AL 35223 o 6.4 CITY-S1-2IP

TIE v o ] DELETE E1TIILE [JChange L] Addition

NAME VAWTER, JOHN E £.2 NAME

smeeraopress | 800 LUCKIE DRIVE, SUITE 424 .3 STREET ADDAESS

oY-S1-2 BIRMINGHAM AL 35223 64 CITY-S7-7P

14. | hereby cerﬁithal the information supplicd with this fiing does not gualify tor the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the Information
is annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath;, that | am an
officar or director of the corporation or the recoiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

indicated on t

Block 12 or Block 13 if changed. or on an allachmenl wi ©SS,

J.m_“.l - e &

Ve Yy | Y

A 1o e r')nﬁ'\ohr_nhan



