| FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSIENE::A ENT # G75479 02-12-2007 90091 007 ***150.00
UNIVERSITY MANAGEMENT, INC.
Principal Place of Business Mailing Address
2811 SW ARCHER RD PO BOX 143086
GAINESVILLE, FL 32608 GAINESVILLE, FL 32614 4 0 0 1 4 q 7 0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“‘m I||l ||||||u|‘ |‘IM|||I ‘lHI

Suite, Apt. #, elc. Sulte, Ant, #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applieg For

59-2353066 Not Applicable
Zip Courtry o Country 5. Cenificate of Status Desied [ ?i'gfqﬁ;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _— - Name
SLODZINSKI, ROXANNE
1311 NW 98TH TERRACE Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL I 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. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Sigrature, typed or printad nama of registerea agent and tile it appiicable. (NCTE: Registerad Agenit signature requirea whes reinstating) DATE
FILE NOW!!! FEE iS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE S [ Delste TITLE W Charge [ Addition
NAME LEBLANC, VIRGINIA NAME W
STREET ADURESS | 4727 SW 103 TERR. swezt aooress | 10Q)1 S D uo 482 Placa
CITY-8T-2IP GAINESVILLE, FL 32608 CITY-57-2iP
TME PT [ Delete TNMLE "I Crange [ Addition
NAME SLODZINSKI, ROXANNE G NAME
STREET ADDRESS | 1311 NW 98TH TERR. STREET ADDAESS
CIrY-ST-2ZP GAINESVILLE, FL 32606 CITY-57-24P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS_| _ STREET ADDRESS
ITY-5T-2IP CITY-8T-2iP
THLE [ pelete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange L Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

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
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered to execute this report as reguired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlac| t with an address, with,all other fike empowered.
SIGNATURE: _EQXant c, %ilm«#\é : el("t’ b/p’? 3S0-373- 1904
) H)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytme Phons #
»

ormwire, 5{’94:5 ~SK.



