FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT S ¢ ¢ Stat
DOCUMENT # F97000004847 ecretary o1 dtate
03-01-2004 90039 039 ***150.00

1. Entity Name
MCM UNIVERSITY PLAZA, INC.

Principal Place of Business Mailing Address
5250 17TH STREET (/0 EDMC 210 SIXTH AVE. vIvigule
SARASOTA, FL 34235  US 33RD FLOOR

PITTSBURGH, PA 15222

Suite, Apt. #, etc. Suite, Apt. #, etc, 01132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
36-4118464 Not Applicable

Zip Country Zip Couniry $8.75 Additional

. i !
5. Certificate of Status Desired O Fee Required

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

o ——— - ——— -— - [ [ p—— Name

CORPQRATION SERVICE COMPANY

1201 HAYS STREET Slreet Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301-2525
Tyt
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registored office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the onligations of registered agent.

SIGNATURE
Signature. boed or prinied name ol registured sQent and tite i apphezble. INGTE: Hagistared Agent sqnalune reguired when reinstating) CATE
FILE NOWHI FEE IS $150.00 8 Siecton Campaign Praneng $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added t? Fees
10, OFFICERS AND DIRECTORS 1%, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE P ,ﬂﬂerele TIMLE PrescdarSf mhange [ Additien
HAME OTTEN, JAMES P HAME O'Br‘z‘eﬂ, &7 a.r_,j
STRLET ARDRESS | 20 S. CLARK ST., STE 2800 STREETADDRESS | 205 Sy i7Ps O, .
orv-stzp | CHICAGO, IL 60603 -S| Ahycass X7 (p060D
TILE S (1 Deete e ¢ A Change [ Adcilien
HAME STEINBERG, FREDERICK W . NAME .
stieeT aoovess | 300 SIXTH AVENUE, 8TH FLOOR StReET A00ReSs | 2./0 Sty AvE- 3Bl £
ory-s-2¢ | PITTSBURGH, PA 15222 onvSTIP | P 270 /A— N
TmE T 1 Delete TLE [ Horange [ Additicn
NAME GRIBBLE, KRISTEN P HAME
STREET ADDRESS | 300 SIXTH AVENUE, 8TH FLOOR st wness |2/ 0 SeAdPAVE. 3 2 £
Gv-stzP | PITTSBURGH, PA 15222 _ _ GiY-§1-7 2#56(//:% _ ;&— SFFga. ——
TLE D )@Dem TME Drre cﬁ)’u" tT E’Chanﬁe ’B(Admlion
HAME KNUTSON, ROBERT B KAME Ihckiernéer, DBAn 2. VZ
SIREET ADORESS | 300 SIXTH AVENUE 8TH FLOOR ST O0ESS |5 7y G, pefhy AVE . e 7
rv-si-2¢ | PITTSBURGH, PA 15222 CiY-51-28 ?,( v LA ISaara
THLE D [ Deterz THE 'ﬂ Change (] Addition
NAME MCDOWELL, ROBERT T HAME
STReET #0DRESS | 300 SIXTH AVENUE, 8TH FLOOR s ke | 20D S AVE., 334 £7 -
ony-s-z¢ | PITTSBURGH, PA 15222 CHY-ST-2P }?74,:’56,/@ ﬂ- S Fee—
TILE D %De{g{a TME .B/ftb‘(ﬂf i [ Charge mddizmn
NAME GOELLA, ROBERT P NAME // Py e
Brooks,S ] willt
STREET ADGAESS | 300 SIXTH AVENUE 8TH FLOOR STREET ADDRESS Stk Ave. 3D -
urr-sT-2¢ | PITTSBURGH, PA 15222 orvsrze |70 5 Hshoe Fra LD

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, fbrida Statutes. 1 further cerlify that the infermation
indicaled on this report or supplemental reporl is true and accurate and thai my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the raceiver or trustee empowered (¢ executs this report as reguired by Chapter 807, Flarica Stalutes; and that my name appears in Block 10 or Block 11 §f
changad, or on an attachment with an address, with all other like empowered. 4(/2— —_

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhons ¥ &?d

—_— ~ —— — —|—



