* “2001 UNIFORM BUSINESS
DOCUMENT # P34016

1. Entity Name

UNIVERSITY COMMONS PROPERTIES CORP.

EPORT (UBR) FILED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90079 019 ***150.00

CR2E034 (10/00)

Principal Place of Business Mailing Add%ess
431 QFFICE PK AVE 431 OFFICE RK AVE
BIRMINGHAM AL 35223 ) BIRMINGHAM AL 35223 UUUY449049
Suite, Apt. #, etc. Sulte, Apt.'#, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number NOT APPUC ABI.E Applied For
Mot Applicable
i il 1 "y
Zip Country Zip Cauntry 5. Certiicate of Status Desred ] $0+79 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T | Name ' i T a
CORPORATION INFORMATION SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
. . . .. n " . . l"
9. Ims corporation s eligible to satisty its Intangible FILE NOwW!!! I;:EE fS. $150.00 10. Election Gampaign Financing $5.00 May Be
ax hlln.g r.equtrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Feas
(See criteria cn back) (| Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS | I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O Delete i O Change (] Addition
NAME HOWLAND, ROB | NAME
STREET ADDAESS 1900 MAYFA|R DH ' STREET ADDRESS
CITY-ST-2IP BlRMlNGHAM AL 35209 | CITY-87-2IP
TITLE 3 Delete THTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
fme Lo o ] Delete _ TITLE . [ Change [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME O petete TITLE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE o [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI1P CITY-8T-ZIP
TILE [ pelete T(TLE [J Change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapjer 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like Fmpowered.
Lob thike ‘// b (25)/4-
SIGNATURE: ﬁ/ Mw 7 26 f0f 2N/ 9640
SIGNATURE AND' TYPED OR PRINTED NAME OF sualuma OFFICER COR YRECTOR ] Daw’ Sa—gmyieha Phons #




