2002 UNIFORM BUSINESS REPORT (UBR) May 25 I%OE(:)]Z) 3-00 amg

et Secretary of State .
ok 3 ok
UNIVERSITY HOUSING SERVICES, INC. 05-20-2002 90258 010 ***150.00
Mailing Addrass
2. Principal Placs,of Business 3. Malling Addrégs ”"“ I"HI I”I”"II I"“ I,I’I ’III III"I]I" |'In lllluml IIIIHIII
45 LT N 25 2nd <Y N.
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- -,
Svdte. 400 Suite H00
City & Stat City & State : 4, FEI Number Applied For
ST w- Bug_q FL . Sr. %ﬁ| Ka FL. 59-3151261 Not Applicable
Zip Counlry Zip Country . _ $8.75 Additional
3 f .
33 7 ot U S 33‘7 ol U 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
=== " Dy Syl X :TR.‘.‘_,“"'—.;-—‘—-—"‘-' Gaw i b U P N -
MILLS - WILLIAM. H: == —2— %‘“STFN‘A—"—"%: FStreeAUNrass (PIorBox-Numberis- Not-Acceptable)=ors . G PO N
= -
phmadits Svite HOO
ST. PETERSBURG FL % City FL [ ZeCose
70l
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
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
-[—9:--This :_:prporatign-és gligible.to:satisfy.its.Intangible w = FILE.NQW!! FEE IS $1SG,00_' - |=10. Eiecton CampaignFinancing - .~.$5.00 May Bo
Tak filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [] Delete TITLE [ Change ] Addition §
NAME MILLS, WILLIAM H JR. NAME <
streeT Aouress | $306-SNELEISEANDBL 201 S R MO ST N raeer soomess 3
er-stze | ST. PETERSBURG FL . 3899 = 9ite Koo oITY-ST-21P §
TITLE 8T O pelete TITLE [ change [T Addition | 3
havE MILLS, W.H. aAS” and s N NaME
STREET ADDRESS | 1335-SNEHASEANDBE 201 S Jite K00 STREET ADDRESS
arv-sre | SPEIERSBERGFL | SY. HetessR amv-sr-ze
TITLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
CTTLE - T e TR 1 (LTS . B _ [ Change [ Addition _
NAME NAME o oEE we : T e . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-57-2P
TTLE = pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
13. | hereby certify that the information suppiied with this 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 supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter Si}?. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
EF RN T L R U N AT e .
S|GNATURE: NN W) S VS S TN I W 72!!, gal. 390:!
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 3 Date - Daytime Phane #




