2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

UNIVERSITY PRESERVE, INC.

P0O1000010119

Secretary of State

03-17-2003 90484 019 ***150.00

Principal Place of Business
51 QAKLEIGH LANE
MAITLAND FL 32751

Mailing Address
51 OAKLEIGH LANE
MAITLAND FL 32751
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3. Mailing Address

2200 Lu
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%—ECK HERE F MAKING CHANGES

Mar 17, 2003 8:00 am
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Applied For

4. FEI Number 59‘3696213

Not Applicable

_FL

Zip
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Country ) )
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$8.75 Additional

~5.-Certificate of Status Desired~ (3 Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

PRATT, JAMESR
369 N NEW YORK AVE 3FL
WINTER PARK FL 32789

"™ Micpae | D Fe <L

Street Address (P.0O. Box Numnber is,Not Acceptable)
L acion Way

gl OO—
Sou‘"f&_ 333 /

™ Mg Tland

FL*5% 55

8. The above named entity submj
the obtigations of registered igen

SIGNATURE

is statement for the purpose of changing its registered offick or

g te{g agent, or both, in the State of Florida. | am familiar with, and accept

"

rd

Sigrature, typeghdr printe fa of registfrad agent and title it applicable.

(MNOTE: Registem(%nl smffm requwre«fuhen rainstating)
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" x FILE Nt pEE IS $150.00 / [ . o -
. N 9. Election Campaign Financin .
L. After May 152003 /Fee will be $550.00 ‘ paign - 9 $5.00 may Be
; A . Trust Fund Contribution. Added to Fees
Maké Check Payable to Florida Department of State
10: - ’ CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . D [ belete TITLE [ Change [ Addition
NAME CALHOUN, MICHAEL D NAME
staeer sooness | 51 QOAKLEIGH LANE STREET ADDRESS
errv-s1-ze | MAITLAND FL 32751 CITY-ST-ZIP P
TITLE D O pelete TITLE Mhange 3 Additicn
N FESS, MICHAEL D e 00 ‘0 |
STREET ADDRESS | SI-OAKHEIGH-EANE- _S | 8I¢/¢~h‘qo e P)QZ 5 [ srreer anoress clﬂo.v\f& q rosse own 7
cmv-st-zp | MAITLAND FL.32751 - ¢y ,.’““' ;QT 9—_-* 323 ITY-ST-2IP e i m ——
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP A CITY-S57-2IP
12. 1 hereby certify 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 on this report or supplemnental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el ered 10 execute this report as required by Chapter 607, Flarida Staiutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment with an gdd her like empowered.
/ @ >[13)03
SIGNATURE: SIG ZJIRED }

SIGNATUFlﬂNDTYPp OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR

¥

Date F Daytima Phone #

CR2E034 (10/02)




