2008 FOR PROFIT

CORPORATICN

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # P010000101

4. Entity Namg

UNIVERSITY PRESERVE, INC.

19

ecretary of State

04-04-2008 90032 014 ***150.00

Principal Place of Business

250 INTERNATIONAL PARKWAY
SUTE 114
LAKE MARY, FL 32746

Mailing Address

250 INTERNATIONAL PARKWAY
SUITE 114
LAKE MARY, FL 32746

10059513

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT

Suite. Apt. #, alc. Suite, Apt. #, elc.

H 03202008 Chg-P CR2E034 (12/06)
Cily & Stale Cily & Slate 4. FEI Number Applied For
i 59-3696213 Nol Applicants
i Zi Count it
Zip Country ? ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

FESS, MICHAEL D _

250 INTERNATIONAL PARKWAY
SUITE 114 :

LAKE MARY, FL 32746

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this stalemenl for tha purpose ol changing its registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalwe, lyped or printed name of regisisred agenl and Wis Il appicatle.

{NOIE: Regsterad Agent signalure ragurad when renstaling)

OATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Feoe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ‘o Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ] pelete TITLE [ change [ Addition
NAME CALHQUN, MICHAEL D NAME

STREET ADDRESS | 51 QAKLEIGH LANE STREET ADDRESS

CITY -ST-2IP MAITLAND, FL 32751 CITY-ST-2P

TITLE D ] Delete TLE [ Change [ Adgition
NAME FESS, MICHAEL D NAME

STREET ADDRESS | 2615 ROSE ISLE CIRCLE STREET ADDRESS

CITY - ST-ZP ORLANDO, FL 32803 CITY-ST-ZIP

TITLE O Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

omy-st-pp ==l e— — . — - oIY-§T-21P - .- _—_— -

TITLE [ Delete TMLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

TILE O oelete TLE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-81-2IP CITY-58T7-2IF

TVILE 3 Delete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITy-S1. 2P

12, | hereby certity that the information gupglied with this filing does not qualifyfor the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the sarme lagal elfect as if made under oath: that | am an oflicer or director
ort as required by Chaptar 607, Florida Statvles; and thal my name appears in Block 10 or Block 11 if

indicatad on this report or supplecfent
of Ihe corporation or the rece
changed. or on an attachm

report isMUs ang-pocurale and |

Lhig r

SIGNATURE:

/ $IGHATURE AND TYPED OR PRINTED NAME OF 8IGNIAG OFFICER OR DIRECTOR
7

\2’3!08 |

T Date Dayime Priona #

/

RAREVRELL



