2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H34427

1. Entity Name

UNIVERSITY MALL INVESTMENTS CORPORATION

Principal Piace of Business

3298 SUMMIT BLVD #28
EENSACOLA FL 32503

Mailing Address

3298 SUMMIT BLVD #2%
EENSACOLA FL 32503

2. Principal Place of Business

2. Malling Address

Suite, Apt # etc

Suite, Apt #, &1C,

FILED

Apr 25, 2005 08:00 AM

Secretary of State

II

(T

i

I

15t MOORE CR2E034 (10/04)
City & State - City & Slate 4, FEI Number {Applied For
59-2489691 | iNot Applicab
Zip Country Zip Cauntry ) ) “=$8.78 Additional
5. Certificate of Status Desired IE/ Fee Required
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T . Name ) '

BASS, MICHAEL T
628 BAY CILFFS RD
GULF BREEZE FL 32561

Street Address (P.O. Bax Number is Not Acceptable)

City

FL ‘ 2ip Code

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

the chhigations of registered agent,

SIGNATURE

Sigratura . yped of printed nama of T6QHEIETe agent and tlie | ao;_mcacﬁs

INOTE Registered Agem signature required when renstating)

DATE v

_FILE NOW!t! FEE IS $150.00 -
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Fiotida Department of State

Trust Fund Contribution. [

9. Election Campaign Financing $5.00 maye:
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLk PT [ Delete LILE O Change [ Addita
MAME BASS, MICHAEL T MAME

STREET AODRFSS | 628 BAY CLIFFS RD STHEF S ADDAES!

CITY-5T-0IF GULF BREEZE FL 32561 CIY-ST. 2IP

TirLe ) C J Delete I [ Change [ muidit
NAVE Nk URG0D0E31051

STREET ADDRESS STREFT ADDFFSS 04725 /05-80182-024 158, TS
CITY-ST-2iF g oar-si-oe )

I [ Detete itk [ Change [ Acdun
NAME NAME

STREET AQDRESS SIRErT A0DRLSS

CITY S7-0 CIiF-51- A

TiLE [ Delels N (] Change [ Auaw:
NALE NANE

SIREET ADDRESS SIRLEL ALOKESS

Cily-51. 2P LI -55-2#

TILE O Delele itk [ Change [ A
NAME MNAME

STREET AUDRESS SIREET ADDRESS

Cny-§i-2ip (VIR ARy, [

e [ Delete L Ol Change [ At
RANE NN

STREET ADDRESS SIRLEL ADRRESS

Ciy-s1.2IP =31 2

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118 07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or direcio
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empaowered. h

SIGNATURE:

NN ST B,

4 (3005 K50-4a35-472

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dlate Daylima Phora &



