FILED

[

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-14-2002 90508 001 ****50.00
DOCUMENT # ? 340 ua 05-14-2002 90508 002 ****50.00
1 iy Namo 05-14-2002 90508 003 ****50.00
UNWERSITY  COMMONS PROPERTY CORP. \/

5

DO NOT WRITE IN THIS SPACE

2 Pnnrlpesi PIuwulBqum, 3 Mmlmf-Add 855

i . . . Name
E . Do NOT WR'TE . ’ T street Ac ddress (P.O. Box Number is Not Acceptable)
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) B‘ RM\”G“ F\M A L B" RMI n GHAM A L Not Applicable
Countr Countr st ates of S se. P 7 itiona
3 5 223 d YU 6 A 35 ?-23 YU 5 A 5. Conilicate of Stats Desired (W] gese Resqé\igfdt I

7. Name and Address of Current Registered Agent

CORTORAVIDN [NFDRMATION SERVICES, INC.

\20\  AAYES STREET

INTHIS SPACE.
L T " TALLANASS EE FL | "5%%01

8 The above named enlity submits this statement for the purposa of chrmg ing its |oqwtered oftice or registered agenl. or both, in the State of Florics,
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SEInalE, e or prsten nane of registared egent and e i applicobie. INOTE. Pegistererdt Agant Sigriali recuivent when ekstatng) DATE

e e e e " Rfor May 1. Fas 5 335000 | 10, thcion Canpoign fomncis $5.00 oyoe
fS{;L-':Q cri‘tjerfz’:alon !:)m;k) S .| - ; -Amended UBR i5 $61.25 ] Trust Fund Contribution. Added to Fees
N . Make Check Payable to Depadmeni of State

1. QOFFICERS AND DJRE(“TO R5 : )

TS CS

NaME MICHAEL A. MOURDN e

SIRELTAS0RESS | 2880 CRANOE GRDDOK LN.  STREET.ADDRE

CIfY-ST-2 m‘ NGHAM AL 55 243 oI ST-

T ] ’ el

toAME: Rogp WOWLAND wwr -

SREETADCRESS | 1) MAY FAIR DRIVE SELTADCRESS |

mevrr | BIRMNGAAM, AL 35209 orvst-ab |

TLE i ’ ’ ’ : ’ TfomE”

NESIE NAAIE.

STREET ADDRESS - SIREETADGIESS,

Ty ST 3ip CivisT A s

e CHiE
NAME " NAME.

IN THIS SPACE

STREET AODRESS STREET ADURESS L |
CITY 5T 71P [RIE R A
17t . e
NAvE ‘ -rwaa R
STREET ASDRESS “STRERT AQDRESS
CIy-S1-4F Civy-Si-2ip

e Ame

HAME A
STREETADDRESS | SIREET ADDAERE
CIFY- 7.2 TS w

13,1 horvby certily that the infarmation supplied with this Fling does nat qualily for the: exemption siated in bf’C[lﬂl'E 11807 (3. F— orica Statutes. | mrth{'r cemf,l that the Entormnuon
indicated on this report o supplemental reportis irue and accurale and thas my signiature shall have the same legal effect as if made unde vath; that i am an officer or dlrecior
of the corporation or the receiver or rustee ermpowered Lo execute this report as required by Chapter 607, Florida Stetules: and that My name sppears in Block 11 or on an

anachment with an acdress. wilhgl other like POWEEL].
SIGNATURE: W ROB _ WOwWLAND 7/ Zfél /Z%)‘///-'J?a)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR qu e Prone #

CR2E034B {12/61)

4 - ' May 14, 2002 8:00 am




