FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # L38179 ecretary of State

1. Entity Name ‘ 04-25-2003 90217 026 ***150.00
UNIVERSITY DEVELOPMENT MANAGEMENT CORP.

Principal Place of Business Mailing Address '
141 NW. 20 ST, 141 NW. 20 ST. 110} 5825
STE G122 STE G122
BOCA RATON FL 33431 BOCA RATON FL 33431
2, Principal Place of Business 3. Mailing Address
Sulle, Apl. #, stc. Suilte, Apt. #, £1c. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0188710 Not Applicable
Zi 1 Zi i i
® Country ® Cauntry 5. Certficate of Status Desired [ gg-gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGOLIS, DAVID R. Street Address (P.0. Box Number is Not Acceplable)
141 N.W. 20 ST.
STE G122 .
BOCA RATON FL 33431 City FL | Zp 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 obligations of registered agent.

SIGNATURE
Signatura, |ypei! o printed name of regisisred agent and title if applicable. {NCTE: Regjistered Agent signature reguired when reinslating) DATE
a e
W FILE NOW!I} FEE IS $150.00
Phyp v 8. Election Campaign Financin
% After May 1, 2003 Fee will be $550.00 Ersls:thund (r)no?'u:?buti:n " | ?3;330'\2?;3 °
Make Check Payable to Florida Department of State '
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D " O pelste THLE [ Crange [ Adeition
NAME MARGOLIES; DAVID NAME
street aooness | 141 NW. 208T. STE G122 _ STREET ADDRESS
orv-st.ze | BOCA RATON FL 33431 CiTY-5T-2IP
TITLE s O oelste TITLE Tl Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TILE [T Delete TILE (O} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
TITLE [ palee TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporatlon or the rece powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

Shangas o151 ﬁﬁmﬁﬁw 5 yhibz gayane

SIGNATURE AND TYPED OR rm?zu NAME Og SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

SIGNATURE

AY  BISL620

CR2E034 (10/02)



