FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # G75479 Secretary of State
1. Entity Name 01-30-2006 90063 024 ***158.75
UNIVERSITY MANAGEMENT, INC.
Principat Place of Business Mailing Address
2811 SWARCHER RD PO BOX 143086
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608~ . S
A v — (IR AW ER DA ERER T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2353066 Not Applicable
Zp Country B Zp 3 2 (’ { 4 Country 5. Certificate of Status Desired ﬂ ?i;esql‘:dr:d'uo“a'
6. Namo and.Ad‘cllms of Current Registerod Agent 7. Namo and Address of New Registered Agent

Name
SLODZINSKI, ROXANNE

1311-NW 98TH TERRACE ; Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606 S

¥ City FL ] Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. &

SIGNATURE Lk
W.wuwhwnqmd!wﬂmmmnmmwmm‘ (NOTE: Registered Agent signaline requirgd when remsiating) DATE
FILE NOWI! FEE IS'$150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ﬂ Delele THLE [ chawe [ Addiion
NAME LEBLANC, JAMES E HAME
STREETADDRESS | 4727 SW 103 TERR. STREET ADDRESS
CeTY-S1-2P GAINESVILLE, FL 32608 CITY-5T-2P
T ST O telete o s Kicrange [0 Addtion
NAME LEBLANC, VIRGINIA NAME
STREET ADDRESS | 4727 SW 103 TERR. STREET ADORESS
CIFY-ST-7P GAINESVILLE, FL 32608 CIFY-§7-2IP
THLE VP 1 oelete e elT KiCtangs ] Adaition
HAME SLODZINSKI, ROXANNE G NAME
STREET ADDRESS | 1311 NW 98TH TERR. STHEET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32606 ciTY-$1-2P
ME [ Detete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2P CITY-ST-2P
TME 2 pelete TME [Jchange  [1] Addition
HNAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP Crry-st-ap
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IF CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atta nt with an address, with all other like empowered.

SIGNATURE: YN qumu, Slodeiasks J‘Aﬁr/x. 353;333:7Qaf




