FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H34427 03-31-2006 90021 035 ***]158.75

1. Entity Name
UNIVERSITY MALL INVESTMENTS CORPORATION

Principal Place of Business Mailing Address Z 0 0 2 3 1 6 B

3298 SUMMIT-BLYD-#29 JRO98-SUMMH-BLVD-+#29
PENSAGORAF—32663  US PENSAGORAF-32503  US

2 Principal Placs of Business 3, Maiing Addross @ ”II"“ |l|| m“ 'll" Iml m ‘“, m |’I“ “I“ ||I“ ““ wm‘ u 'm
028 Reo 0166 B [A\0g m\,\O\ s €4
.| Sdte-Apt#.elc Sulte, Apt. . atc. 03272006  Chg-P CR2ED34 (11/05)
" City & State c.:y ta 4. FEI Number Applied For
Gal e Breere . FL A Rreene 59-2489691 Kot Apphcabia
by
zip Country z, . Country 5. Centificats of Staws Desired $8.75 Addtiona!
2150, 2254\ Foo Roquied
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BASS MICHAEL T
628 BAY CILFFS RD Streel Address (P.O. Box Number is Not Acceptable)
. GULF BREEZE, FL 32561
City FL [ Zip Coda
8. The above named entity subrnits this statament for the purpose of changing #s registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad apent and ttle i applicable. {NOTE: Registsrad Agent signahure required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, ad Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT ] Detets TME O ctenge [ Addition
NAME BASS, MICHAEL T NAME
STREET ADDRESS | 628 BAY CLIFFS RD STREET ADDRESS
ciry-§1-zip GULF BREEZE, FL 32561 CiTY-ST-2IP
TIE 3 Desete e [l Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TLE ] Delete TME [(Jchange [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-S1-2iP
TILE O oelete TMLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
1MLE 7 Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY.ST-2IP
TLE [ Detete TmE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-8T-2IP ciry-ST-21P
12. | hereby certify that the information supplied with this l||| does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this report or supplementsl report is true an: accurate and that my signatura shall hava the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an arlachmenl with an addr , with_all other like empowered
SIGNATURE: ) . 2.07.00 95043547100
mummmwmm&ummmcﬁnmmucm Date Daythme Phone #




