2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63542 Jan 26, 2000 8:00 am
R Secretary of State
UNIVERSITY HOUSING SERVICES, INC.
01-26-2000 90030 033 ***150.00
Principal Place of Busingss Mailing Address
1325 SNELL ISLAND BLVD 1325 SNELL ISLE BL. NE
| SUITE 21
ST. PETESBURG FL 33704 ST. PETERSBURG FL 33704-2455
us ) us
e L IWRIKRRE LM RERRA AR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Ci i - " '
ity & State City & State 4. FE| Number 59-3151261 i }z:plhled For .
Zp Country _ 2p Country 5. Certificate of Status Desired )] ?:;' gesq j:j:étional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PP — R T e T - _—— - - - - B - - -
MILLS, WILLIAM H JR. Street Address {(P.O. Box Number is Mot Acceptable)
1325 SNELL ISLE BLVD., NE.
SUITE 201
ST. PETERSBURG FL 33704 . .
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.

SIGNATURE
Signatura, typad or printed hame of registered agent and titie I applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fulmg r.equtrement and elects o do so. After BAY 1, 2000 Fee will be $550.00 Trust Fund ContribLtion. O Ad d-e A to F e)(; s
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANE_J DIRECTO_RS IN 11
e P [ Defete THLE O] Change [ Addition
NAME MILLS, WILLIAM H JR. NAME
sTReET ADDRESS | 1325 SNELL ISLAND BL, 201 STREET ACDRESS
cry-s-2p | ST, PETERSBURG FL OITY-§T-21P
e ST O vetere TITE O Change 1 Addition
NAME MILLS, W.H. NAME
STREET ADDRESS | 1325 SNELL ISLAND BL 201 STREET ADDRESS
on-st-2¢ | ST, PETERSBURG FL oiy-si-2p
TITLE o ) ) o~ - Onoeete e . |- - e = ww -[.Change-. [ Addition
NAE T NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CITY-ST-2IF
TITLE ] Delete TITE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . . CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, wilp ali other like empowered.

1 |

siGNATUREN Lttt nizounEn \ 1 /3] o RaT.ga157

& o
] u

Z SIGNATURE AND TYPED DR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dale Dapmd Pho §




