FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P93000031339 Secretary of State
1. Entity Name 01-16-2003 90138 026 ***158.75
UNNERSITY VILLAGE REALTY, INC.
Principal Place of Business Mailing Address
2606 SOUTH HORSESHOE DR 2606 SOUTH HORSESHOE DR
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0483977 Not Applicable
Zi»p Country Zip Country 5. Certificale of Status Desired $8'75 Addjtional
? Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg Istered Ageni
- - . - R -~ Namg ~—- = - -
C LLO' ROBERT Street Address (P.O. Box Number is Not Acceptable}
2606 S HORSESHOE DRIVE
NAPLES FL 34104
City FL Zip Code’

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

SIGNATURE
Signaturs, typed or printad nama of registered agent and title if applicable {NOTE: Registered Agalam signature requirad when reinslating) DATE
Atter Sy 1 2003 Fos il be $530.00 s Eecon Cmpan Franchg - $5.00 way
. ed to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TILE [ charge [ Addifion
RAME CARSELLO, ROBERT L NAME
staeeT anoress 2806 SOUTH HORSESHOE DR STREET ADDRESS
crv-st-zp - [NAPLES FL CITY-ST-21P
e D O Delete I e [ Change [ Addition
NAME DEANE, ANDREA S NAME
staeeT aopress (800 SEAGATE DRIVE, STE., 201 STREET ADDRESS
cry-sT-2r |NAPLES FL 34103 CITY-ST-2IP
TTLE . - o= o Opetete | _ JTIMLE .. N ) - = . [OChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE ' [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P LITY-$T-2IP
TTLE [ pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

12, | 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 1the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mace under oath; that | am an officer or director
of the corporatlon or the receiver or truste empowered to execute this reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 .
SIGNATURE: __ S£ | w« i ey
EIGMURE ANDTYPED OR PRINTED NAME OF § MNG OFFICER OR DIRECTOQR Date Daylime Phone #

CR2E034 (10/02)




