2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
L ]
DOCUMENT # 264788 Mar 19, 2002 8:00 am §
Eme Secretary of State
. .. 2
CAMPUS LANDS CORP, 03-19-2002 90005 043 ***150.00
Principal Place of Businass Mailing Address
4800 FIELDSTON ROAD 4600 FIELDSTON ROAD
% LUGIE GIARDINO % LUCIE GIARDIND )
BRONX NY 10471 BRONX NY 10471 . | A
2. Principa{ Place of BUS\H_ESIS 3. Maiting Adqress { ’II“I Hlll H.” |||” llll‘ l”l’ IH' I‘I" |I|"I"" I‘I" I’I'l I’I" illl
YL/ RoGTE. F 2 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| R 7R Co. Lox 372
City & State ; Cily & State o 4, FEI Number Applied For
gTA’MFD@DVﬁLLE_ /‘J l)/ SW Fa@ﬂfb&f A/)" 59—10%741 Not Appficable
4ip Country Zip Country i - $8.75 additional
i 2 < tF/ 1y, S.ﬁ_ , 25 £ / A 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = — T = Name — = —— e
MACLEOD, DEBORAH E. Street Address (P.O. Box Number is Not Acceplable)
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 registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FoOmT T e
9., This,carporation is eligivle to satisty its intangible FILE NOW!!! FEE IS $150.00 ) an Fi )
/i “ t:équ[ecqe_m and elects to do so. After May 1, 2002 Fee will be $550.00 10 -ﬁigIi:ncda[;n;ilr?;uug:ncmg . O fgj-giotohli:)éslae
tafia o back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O pelete TITLE Bd Change [ Addition __5_
NAME .| GIARDINO, LUCIE NAME 3
STREET ADDRESS | 4600 FIELDSTON ROAD _ sweeraooness | AL EEK CourT [rvERmE IZE.H-_ 2 B §
erTY-ST-21P BRONX NY 10471 CITY-ST-7IP g/‘afg( W'//e , o4 yr-3a § _
TiTE EVPD : O beete TLE (K Change [ Addition | O
NAME WECK, BRIAN NAME .
STREET ADORESS | 4600 ﬁELDSTON ROAD STREET ADDRESS Fo, 3o
orv-st-22 | BRONX NY 10471 oy-si-2p STRMFeRn VTl A)Y |25
TILE VD ‘ O Delete TITLE (i Change [ Addition
NA_M,E — SWECK 'DIANET""; —Et e e e T+ T = 3 —-‘«l . NAME B el B e Bl Tt - P e e e - ot
staeET a00ness | 4600° FIELDSTON ROAD STREET ADDRESS 8 sox 370
crv-st-20 | BRONX NY 10471 - ws e | SrgvForp Vel Ny 1287
TITLE VD [T Detete e ) Change ] Addition
NAME GIARDINO, CAROL ' NAME ,
sTReeT AD0RESS | 4600 FIELDSTON ROAD STREETADORESs | L SEt2 C’g)wﬁ?"/ [TV pERE A2 B
CITY-ST-2IP BRONX NY 10471 CITY-ST-2IP Plorix VELLE, A Y [O7 of
TITLE [ Detete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE ’ O Delete TME [] Change ] Addition
NAME NAME
STREET ADDRESS ) H STREET ADDRESS
CITy-ST-2IP ClTY-§T-ZIP
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cartify that the information
indicated on 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in k 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . 9"{ﬁ
SN NN (N ES I 4:? / / g 7
SIGNATURE: §g SR ZUNRIUYZ AR r1en W (EVED 2 28fon “FEE T2i2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR 4 Date ’ v Daytima Phone #




