2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
T

DOCUMENT # P93000031339 Feb 07,2004 08:00 AM

1. Enuty teme Secretary of State
UNIVERSITY VILLAGE REALTY, INC. -

Prncipal Place of Business Mailing Address

2608 SOUTH HORSESHOE DR 2506 SOUTH HORSESHOE DR -
NAPLES FL 34104 NAPLES FL 34104
us us
Suite, Apt #, elc. Suite, ApT #, elg. MOORE CR2E034 (11/03)

City & State Cay & State 4. FEI Number Applied Far

65-0483977 J Mot Applicable

e Country e County §, Cerlificate of Status Deswred ?g'gesqgf:éﬁ‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
hame )
L E
gég{ssg LHg I’RQSSB HgIE- DRIVE Strest Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34104

City FL Zip Code

B. The above named enlity submits this statement for the purpese of changing its registered office ar regislered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - U
Signawre, typed or printed narma of ragistered agent and tita i applcabla {NOTE Regslersd Agent signaturs reguired when rainstating) DATE .
FILE NOW!H! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550. 00 : . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ) O oelete TITLE L] Change D Addition
NAME CARSELLO, ROBERT L NAME HODOOMn3963g
STREET ABDRESS | 2606 SOUTH HORSESHOE DR STREET ADDRESS 02/08/04-20015-00% 158,75
CiTY-ST-2P NAPLES FL CITY-ST-2IP
THLE D [ oelete TlE I:I Chanqe [ Addition
NAME DEANE, ANDREA S NAME
STREET ADDRESS | 800 SEAGATE DRIVE, STE., 201 STREET AODRESS
CiTY-ST-2P NAPLES FL 34103 CIFY-ST-21P
THILE ] Delete TTLE [ Change 1] Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
City-ST-ZIP criv-31-2p
TILE ] Deete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HILE 3 Delete TIHE [Jcnange  [J Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
THLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CITY-8Y-21P

12. | hereby cerlify that the information supplisd with this fi f'asgg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy that the mformatlcn
indicated an this report or supplemental report is accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporaton or the receiver or t = Florida Statutes; and that my name appears in Biock 10 or Blochk 11 i

changed, or on an attachment with g B
SIGNATURE: [ Zooct
Date Daylime Phong #

wered to cadcyi@rthis report as paguired by Chapter 60
ith g jo& empowere




