2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT

R)

DOCUMENT # H34427

1. Entity Name
UNIVERSITY MALL INVESTMENTS CORPORATION

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90822 001 ***158.75

AV 90P3S00

Principal Place of Business
3296 SUMMIT BLVD #8-A

Mailing Address
3298 SUMMIT BLVD #8-A

PENSACOLA FL 32508
us

PENSACOLA FL 32503
us

BRI AR I OOER R

2. Principal Place of Business 3. Mailing Address
3295 Somm i+ Blud #29) 2296 Somn + Blod #H 29
Suite, Apt. #, etc. Suite, Apt. #, eic [0 CHECK HERE IF MAKING CHANGES
Jy & State ity & Stale 4. FE| Number Applied For
CNnsSac OI G F L ,hSG-CU I o FC_ ’ 58-2489691 Not Applicable
Zip Country Zip Country " . $8.75 additicnal
32 $¢D 3 32 50 3 O S ¥a) 5, Certificate of Status Desired Fee Required
6. Name and Addrass of Current Reglstemd Agent 7. Name and Address of New Registered Agent
et - - Name

BASS, MICHAEL T
825 BAYSHORE DR. #706
PENSACOLA FL 32507

Street Address (P.C. Box Number is Nat Acceptable)

City

Zip Code

FL

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 Forida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, 1ypec'i‘or printad name of registered agent and title if applicable.

(MNOTE: Registarsd Agent signature reguired when reinstaling}

DATE

FILE NOW“! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
WMake Check Payabi¥ to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IMN 11 -
TITLE PT 1 Delete TITLE O change [ Additon | S
NAME BASS, MICHAEL T NAME 5]
sTreeT anoress | 826 BAYSHORE DR. STREET ADDRESS g
crv-st-ze | PENSACOLA FL CITY-ST-7IP i
0 [ Detete e Ol Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2IP

TILE I - ——— - ] Delete TILE — [ Change- -[=] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TLE 1 pelete TITLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-21P

TILE O pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-57-2ip GITY-ST1-2IP

12. | hereby certify that the information supplied with this filin » does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2xscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an-
of the corporation or the receiver or trustee empowered

changed, or on an attachment with an address, with all  Her like empowered.

SIGNATURE

Jf25/53 _g0-Y37-5762

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




