S o — e ———2221 9
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 702639 Jun 27,2002 8:00 am
I, Eniy Name a Secretary of State
LLE UNIVE PROPERTIES, INC.
Principal Piace of Business Mziling Address
JACKSONVILLE UNIVERSITY JACKSONVILLE UNIVERSITY
2800 HINIVERSITY BLVD NORTH 2800 UNIVERSITY BLYD NORTH o "
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 65008
2. Princlpal Place of Business 3. Mailing Address ”"m m“ mll “” ”"l l I" m"” In ”II I|||m|lm|]
Sule, Apt. . etc. Sule, ApL ¥ €lc. " DONOTWAITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T i . 59-%24412 Nol Applicable
Zip Counltry Zip Country - . "~ $8.75 Additiona)
) 5. Cediticate of Status Desired a Feo Required
6. Name and Address of Current Registeted Agent 7. Name and Address of Hew Reglstered Agent .
e e e e A m e e o e e st m Name . ccew o v = o3 [ - - .. - — =
e ph L.
- =MCALLISTER, EUGENE <}~ - - - [ U Steeel Addris P,0. Box Number is Nol Acceplable)
[niversi oy N
2800 UNVERSITY BLVD. N. 860 ty Blvd
JACKSONVILLE FL 32211
' City Zip Code
: Jacksonville FL 132211
8. The above mamgd enlity submits this statement fof the purpose of changing its registered office or registered agent, of bom, in the state of Florida.
SIGNATURE C-’ AL 4( G," /2’0 ‘ A Z, .
o o reqisiarnd egent ad tice If appicabla. ( u.o%f; Ragisteras Agent sigratuts required when reinstating) 4 pare J
" -
* . 8. Electon Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25' Trust Fund Contribution. Aaded 1o Fiygs Department of State
0. QFFICERS AND DIRECTORS I 11. ADD:TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
[{8) Q& 3 ton | =
TiILE Y lete TrLE [ Change ) Addition |
NAME FOSTER, RONALD H SR WAE &
staeer anoaess (2900 HARTLEY RD STREET ADERIESS g
omv-stze - NACKSONVILLE FL 32257 Cy-Sr.2p §
vU (el SID i
TLE ele TMLE i [ Change  [M=MWitien | G
' . ’ -
STREET ADDRZSS 2800 UNNEHSITY BLVD N. STREZT ADBRESS 2800 - - Bl Vd N
Iniversity .y
orv-st-ze HACKSONVILLE FL 32211 ovsie | o v eomeille; FL_32211 :
- THLE “feu CoT T [ fiete ThE =TT s T = enange [ Addifon | <
NAME MASH, WILLIAM E JR. NAME
streer anoazss [2519 RIVERSIDE AVE. STREET ADCRESS .
-grrv-st-ze— - JACKSONVILLE FL 32204 e _ fomsrze R )
P o
ML ) 1 petste TME ¥iCnange [ Addition
NAME HARLOW, DAVID L NAME PD
STAEET ADDRESS 2800 UNNEHSITY BLVD N STREET ADDRESS
erv-sr-ze NACKSONVILLE EL 32211 CTY-ST-TP
TITE el MLE [] Changz [ Addition
stazer aooress (2800 UNIVERSITY BLVD. N STREET ADORESS
ore.st-ze WACKSONVILLE FL 32211 CITY-51-2P
TILE - mﬁg TITLE DV D Change W‘C‘“
NAME CARVER, JOAN S hAEE .Moore, A.
sreer aponess $2800 UNIVERSITY BLVD. N sreerazveess | 2800 Undversity Blvd., N
orv-gr-ze JACKSONVILLE FL 32211 orvsee | Jacksonmville, FI. 32211
12. | hereby cer'.ifx that the igformation supplied with this filing does not qualify for the exgmption siated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this repert c\supplemental repcrt is jyle and accugate end that my signature shall have the seme'legal eflect as if made under oath; that | am an officer or director
of the corporation or the reXaiver or ruslee em, red 1o pxeZite this report as required by Chapter 617, Florida Statutes; and that my name appears in Blockx 10 or Biock 11 i
changed, or on an attachhéqt with an adgfesegith all otfe fike emy wered. ]
. . qﬁﬁ‘l\ \?r' B il=i 7 ] %A / . -—“7 -
SIGNATURE: KA ,REDEKH /0.2 ?Zﬁ-?ﬂ{ ~/0/
. T EIGNATUARE LEPTVPE[‘)'OH PRIKT IS HAME GF EIGNINDG OFFICER OR DIRECTOR f foas f Cayune Preas -

i  mm - e g o H e v AT T




