FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 629347 03-12-2007 90076 039 ***150.00
1. Entity Name
UNIVERSITY PROPERTIES, INC.
Principal Place of Business Mailing Address q UU 0 69 et
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637 LS TEMPLE TERRACE, FL 33637 US
R N TR M
Suite, Apl. #, efc. Suite, Apt. #, elc. 02092007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
59-1923507 Not Applicatle
Zip Country Zp Counlry §. Cartiticale of Status Desired O ?g’.;gqag::‘;ﬁonal
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent

I Name

YOUNG, JAMES 5. JR,
7001 TEMPLE TERRACE HWY Strest Address {P.Q. Box Number is Not Acceptabls)
TEMPLE TERRACE, FL 33637

City FL l 2ip 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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed or prrded nama of registarad agen! ara ttle il applicabla (NOTE' Hagistersd Agent signakure requied when sginstaling) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campalgn Ffmamcmg $5.00 May Be
Aftor May 1, 2007 Foo will bo $550,00 Trust Fund Conlribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detete THLE O change [T Adaion
NAME YOUNG, JAMES S. JR. MAME
STREET ADDRESS | 7001 TEMPLE TERRACE HWY SIREET ADDRESS
CITY-ST-2P TEMPLE TERRACE, FL 33637 CITY-S1-2IP
TITLE O Delats TLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IF . CIY-§1-21P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADORESS |~ - —
CITY-Si-2IP CITY-ST-2IP
TILE O palete ¢ f e ("1 change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TILE [ pelete TILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2IP
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Cry-51-ap GIy-S1-2iF

12. | hereby certify that the information suppligd with this liling does nat quality tor the exemplions comained in Chapter {19, Florida Statutes, | further certify that the information
orfis true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
g eghpowared lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

s, with all other like empowered.

SIGNATURE: ' Sames S Vouna -0 B1-A@0-1000

SIGNLTURE A’D TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRBGIOR ate Daylima Prone

of tha corparation or the ra
changed, or on an attachi




