T

2004 FOR PROFIT CORPOREfION" FILED
' ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # Pa4016 Secretary of State
T ety o 90768 003 ***150.00
-03-2004 )
UNIVERSITY COMMONS PROPERTIES CORP. 03-03-200
Principal Place of Business Mailing Address
431 OFFICE PARK DRIVE | 431 QFFICE PARK DRIVE
BIRMINGHAM AL 35223 ~ BIRMINGHAM AL 35223 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & Stat, City & Stay 4. FEI Numby Applied F
e e """ NO-T APPLICABLE Ay
Zp Country Zp . Country 5. Ceriificate of Status Desired O ?eae'gesqlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
.- -~ - Name
?%ﬁpgﬁggongEFEQrﬂMATION SERVICES, INC. Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
. City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatwe. typed or pnnted name of registered agent and wie if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10.° CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) B £ pelete it [ Change [T Additien
NAME HOWLAND, ROB NAME
STREET ADBRESS | 1901 MAYFAIR DRIVE STREET ADDRESS
CITY-ST-2P BIRMINGHAM Al 35209 CITY-81-7IP
TITLE CS O Delete TITLE [ Change [ Addition
NAME MOURON, MICHAEL A NAME
STREET ADDRESS | 2836 CANOE BROOK EN STREET ADORESS
- CiTY-ST-ZP BIRMINGHAM AL 35243 CITY-51-2IP
TMLE O peiste TITLE O charge [ Addition
HAME - = BRIt - -— B NAME- — - — — — e meem e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE 3 Delete THTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE {7 elate L e (] Change [} Addition
NAME - RAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Howts M/ ‘/,/2,9/9? ( zag) #//-8 %00

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR bIRECTOR Dare yurre Phone #

SIGNATURE




