2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085605 Jzén 08,t 2001 i%(tmtam
. Entity Name
UNIVERSITY IMAGING, INC. ggggoig;{) (go wow] sgooe
Principal Place of Business Mailing Address
S SRS
TR | (RN R
%&E&j é%gic.%m L\hﬂk N - DO NOT WRITE N THIS SPACE
City &_étate . E‘tﬁ& Stca?a'- .E’_QD 4. FEI Number  RO-3600469 Applied For
M&kﬁ. " F L. LV\BM,.&L; ; F L. Not Applicable
gj% 0% &u(try' ! ?.Zia E : % C&n\tw I we 5. Certificate of Status Desired l ?eae.ggqlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Ageni

T T T - T - T T Namé™g N
MEEKS, DAVID W Il et M lee T

Street Addrass (P.Og Box Nyrmber is Not gccepgble)
4000+ NEWBERRY RD. OE ML e Kie

GAINESVILLE FL 32607
Cir . . Zip Cod
" Ganeeu e FL 3% e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature. typed or printed name of Tegistered agent and title it applicable (NOTE: RegMared Agent sighature required when reinstatingl
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 193 $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added (o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 =

TIMLE P O] Dlete miE | 4 . frange [ Addition 8

N MEEKS, DAVID W NAME Deanr w)\ H’E.ck‘- e

STREET ADDRESS | 4000-] NEWBERRY RD STREETADDRESS | 4 4Gy \Q& " N - 32

CITY-ST-2IP GAINESVILLE FL 32607 CITY-5T-2IP G Cat\ * g . ! ! I ! 2 L ! T
o

TILE [ Delete TITLE [ Change  [C] Addition ?3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ Delete TITLE — e Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE (] Dalete TITLE O Change [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or the receiver or frustee empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at iih an address, ith all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED O " 5%1




