2094 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H34427

t. Entity Name
UNIVERSITY MALL INVESTMENTS CORPORATION

Principal Place of Business Mailing Address
3298 SUMMIT BLVD #29 3298 SUMMIT BLVD #29
PENSACOLA, FL 32503  US PENSACOLA, FL 32503 US

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90232 049 ***158.75

94073598

AGEROAHARE A ENRARUIEREA

02042004 No Chg-P CR2E034 (10/03)

FEI Number Applied Far
59-2489691 Not Applicable

5.

Certificate of Status Desired $8'75 Addhional
Fee Required

6. Name and Address of Current Registerad Agent

BASS, MICHAEL T é A% BO\ <,| ,‘f-(\‘s Ré\
PENSACORA—326867
’ 1Golfd Breeax , f o

' 3a561

the obligations of registered agent.

8. The above named enlity 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

SIGNATURE

Signature, typad of printed name of registerad agent and titls £ applicable, (NOTE: Registered Agent signaturs raquired when reinstating) DATE

“~ "EIiLE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
dfter’l\lay 1, 2004 Fee will ba $550.00 Trust Fund Congribution. 3  AddedtoFees

0. QFFICERS AND DIRECTORS [

e | PT

NAME 7 BASS,MICHAEL T

STREET ANDRESS

oSz | PENSAcoRF. GRS Bew G Ra

TLE C:u \,_\.{' Bf't.ﬁ-..-‘)l.'-. N FL

NAME

STREET ADDAESS ‘5 a S 6 \

CRY-ST-2P

TITLE

NAME
| ~ STREET ADDRESS R : - -
CiTY.ST. 2P

TITLE

NAME

STREET ADDRESS

CTY-ST-2P

TRE

RAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cny-s1-2P

changed, ar on an attachment with an address, with all other like empowered.

12. Fheteby cenlify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: m“-’\&"rbwe MioneNT Guvr U] 2% |0 §50 w35

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytrre Phona #




