2000 UNIFORM BUSINESS REPORT (UBR) FILED
1. Ently Name Secretary of State

UNIVERSITY COMMONS DEVELOPMENT CORP. 05-04-2000 90163 023 ***158 75
Principal Place of Business Mailing Address
21 OFFICE PK DR 431 OFFICE PK DR

A AL 35229 . BIRMINGHAM AL 35223-2411 E D u 3 1 857

2. Principal Place of Business 3. Mailing Address N"”m II”"I ” II I”'l m m ” ”

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

U

in

City &.State City & State 4. FEI Number NOT APPLICABLE AQF:‘HQU For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired IS/ gg.gfqu?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERV‘GES' INC. Streel Address (P.O. Box Number Is Not Acceptable}
1201 HAYES STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signat,re, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
) S L ‘ "
g. ;hIS corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD = Delete THLE O change  [J Additicn
NAME MOURON, MICHAEL A NAME

STREET ADDRESS
CITY- §1-2iP

streeT aporess | 431 QFFICE PARK DR
cry-st-zP | BIRMINGHAM AL 35223

CR2E034 (9/98)

TITLE
NAME

STREET ADDRESS
CITY-ST-2iP

T v 3 elete [l Change  [J Addition
NAME JONES, L. JEFF
steeT nokess | 431 OFFICE PARK OR

ciy-s1-zip BIRMINGHAM AL 35223

Vite Fresident, Secretard." Doy  Xkion
Claire D.Zucso .
sweerooress | 43S phfice Fark. Drve.

e v X/ velee

NAME MOURON, MARCIA
streer aDoREss | 431 OFFICE PARK AVE
ory-s-27. | BIRMINGHAM AL 35223

CITY-ST-2 Birrmuncham M. 36223
[

[Jchange [ Addition

TIME v Mnelatz

NAME RASPBERRY, JOAN

NAME

sReeT noress | 431 QFFICE PARK DR STREET ADDRESS

CITY-S7-ZIP BIRMINGHAM AL 35223 CITY-51-2IP

TITLE v [ pelete TITLE (J Change ] Addition
NAME GOODSON, JAMES M NAME

staeer aoofess | 431 OFFICE PARK DR STREFT ADDRESS

CiTY-ST-2IP BIRMINGHAM AL 35223 CITY-ST-2P

TITLE v T Delete TLE [JChange (] Addition
NAME VAWTER, JOHN E NAME

streeT aporess | 431 OFFICE PARK OR
Ciy-sT-2IP BIRMINGHAM AL 35223

STREET ADDRESS
CITY-ST-21P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ustee empowerad to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changad, or on amr attachment ) An address, with-gll other like empowered.

SIGNATURE: ___ (Y %Z?&Z@a“ﬁéfmwm DZuceo  Hpeloo  205-#1¢-e43]

Daytime Phone #




