,2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # 712143

1. Entity Name

COLLEGIATE LIVING ORGANIZATION, INC.

FILED

Principal Piace of Business

117 NW. t5TH STREET
GAINESVILLE FL 32603

Mailing Address

117 NW. 15TH STREET
GAINESVILLE FL 32603

00 SEP29 M 9 10

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State

City & State

For
Not Applicable

4. FEI Number

580205245

Zip Country

Zip

Gountry

0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DUCHASTEL, JULIA C

Name 2 . E

Street Address {F.0. Box Number is Not Acceptable}

Sullivas, Mesthin

117 N. W. 15TH STREET s
c (17 Wow 15" Street 5203

City ~ | Zip Code
GAINESVILLE FL 32603 Y (oo bl ! /e . FL _,;p7 75 1

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

gd-24 00

SIGNATURE
Signaturs, yped or printed name of registersd agen! and title if applicabls. {NOTE. Registered Agent signafure required when reinstating) DATE
= : T e & - oo e e = TR S T oo At e e e A, s
FILE NOW: FEE IS $61.25 9. Elgction Campaign Financin $5.00 May Be Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State

| 5B

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PC 1 Delete TLE P Rchangs [ Addition
NAME DUCHASTEL, JULIA C NavE Sanith, Kim o

sTReeT ADDRESS | 117 N.W. 15TH STREET SREETADGRESS | 117 A W 1§57 St .

CITY-51-2Ip GAINESVILLE FL 32603 CITY-ST-2IP Coingsille, ©1 32603 i
TTLE VD [ Delete TITLE v ’ [ﬁ@lange [T Addition
NAME RATTI, MIKE NAME Snepd, [Jrose e

STREET ADDRESS | 117 N.W. 15TH STREET STREETADDRESS | {77 w 5 T X IR

CIv-ST-ZP | GAINESVILLE FL 32603 eiTY-ST-21P bslaesectlt, K] 32803 - : .

TILE T [ Delete TimE TH 4 Tﬁ\cnange [ Addition
NAME MITCHELL, JASON A NAME Sullives , M- #hew o

STREET AGDRESS | 117 NLW. 15TH STREET SREETADDRESS | fr 7 A-wr, (57 ST o o vy S

crv-s1-2P | GAINESVILLE FL 32603 Cowste | Lottt FL 32605 4

TMLE SD OJ Delete “f Tme s# 4 lﬁq'cnange [ Addition
NAME NGHIEN, LOLITA NAME Dujgue , Merjep, IR '

streer aoofess | 197 NW. 15TH STREET SWEETADDHESS | {19 Afh, /¢ S -

CITY-ST-71P GAINESVILLE FL 32603 CITY-ST-2P Oviaprvctte Ff 32 803

e MD s R’Deleie TE e B change ﬁdditinn
HAME MCMULLIAN, JANESSA NAME “Ta it e .

sTReET ADDRESS | 317 N.W. 15TH STREET STREET ADDRESS 400 I;il&'m;ﬂj&":h ﬁﬂ'_nns <
CiTy-ST-21P GAINESVILLE FL 32603 CiTY-ST-2IP FEEESSE, 25 ka0 oo

TIE D %Delele TLE [JChange [ Addition
NAME MARSHALL, KELLY HAME

streer aooress | 197 N.W. 15TH STREET STREET ADDRESS KE
£iry-st-2p GAINESVILLE FL 32603 CITY-ST-2IP RS . j

SIGNATURE:

of the corporation or the receiver or frustee empowered 10 executa this report as re
changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my rarme appears in Block 10 or Block 111 -

G.20-00  f52)377-4269

Data Daytima Phona #

[ AN Ara



