2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 264788 Feb 16, 2000 8:00 am

1. Entity Name Secretal‘y Of State

CAMPUS LANDS CORP. 02-16-2000 90061 005 ***150.00
Principal Place of Business Mailing Address
1359z W HILLSBORQUGH 13992 W HILLSBORQUGH _ B
IaMPA FL 33635 TAMPA FL 33635-9656 VidU1lv
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
59-1009741 Not Applicable
i i c "
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el - Name - -
MACLEOQD, DEBORAH E. Street Address (P.O. Box Number is Not Acceptable)
4121 NW 37TH PLACE
GAINESVILLE FL 32608
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
Signature, typed or printed name of registerad agent and litle it applicable (NOTE: Registerad Agenl signatura raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE ROW!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e Erljgtulgzn?jaggnat;?bnugrnammg O f(?de%? h.;lay -
= . o Fees
(See criteriaon back) ‘ (W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG QFFICERS AND GIRECTORS i 11
TITLE SD ' O telete me O change [ Addition
NAME LAMBOS, CONSTANTINE P. NAME
sTREET ADDRESS | 29 BROADWAY STREET ADDRESS
CiTY-ST-2P NEW YORK, NY 00000 Ciry-53-2P
TILE v [ Delete TITLE {1 Change [ Addition
NAME LAMBOS, WILLIAM A NAME
sTReET ADDRESS | 29 BROADWAY ‘ STREET ADDRESS
orv-st2¢ | NEW YORK, NY 00000 rv-s-2P
we _. | VD 3 ' 1 oelets TITLE i 7 ] _ . [ Crange  [] addition
NAME LAMBOS, THEODORA K NAME
STREET ADDRESS | 20 BROADWAY STREET ADDRESS
orv-s-zP | NEW YORK, NY 000Q0 CITy-S1-2
TILE AS [ pelete TITLE [ change [ Addition
NAME GIARDINQ, CAROL NANE
STREET ADDRESS | 26 BROADWAY STREET ADDRESS
CITY- ST-ZIP NEW YORK, NY 00000 CITY-ST-2IP
TLE PD [ ekete TILE O chnge [ Addition
NAME GIARDINO, LUCIE NAME
streeT apDRESS | 29 BROADWAY : STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 00000 CITY-ST-7IP
TLE [ pelete TILE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§T-ZiIF

13. | hereby certify that the Information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report 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 corporatian 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 12 if
changed, or on an attachment with an address, with all other like emowered.

)u‘vi.:‘ - c;v/’I éD gg"gq!'w/

s, N
F SIGNING OFFICER OH DIRECTOR Dala Daytima Phone #

- SIGNATURE:

CR2EQ34 (9/99)



