FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

JIEFE I

awv

DOCUMENT # 264788 Secretary of State
1. Entity Name 01-27-2003 90214 015 ***150.00
CAMPUS LANDS CORP.
Principal Place of Business Mailing Address
6461 ROUTE 82 P O BOX 370
STANFORDVILLE NY 12581 STANFORDVILLE NY 12581 .
- ’ TSR AR AD
2. Principal Place of Business 4 3. Maiiing Address

S809o g 3922 Ave | ,

S““ej:";m' Suite. Apt. #, etc. EéHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number Applied For
/,’Lgme_rm//e F / 59-1009741 Not Applicab'e

2i£3L‘a £ Cﬁ%‘/‘r b :le_ o ._C,ou.m? - 5. Certficaic of Salus Desied [ ?g.;gﬁ:ﬁecglional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam
MACLEOD, DEBORAH " Comremparcany MET-
’ ' Street Addregs (P.O. Box Number is N
4121 NW 37TH PLACE MBS ) 3§ e
GAINESVILLE FL 32608 _('* / ,(( /° ?
G s vELA FL | *3% o0&

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. 1 am tamiliar with, and accept

the obligations of registe%— M
SIGNATURE /! 7T/ er

Signatura, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) oAle
FILE NOW!! FEE IS $150.00 . ) ] .
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contritwution. l Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS I 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PSD [ Delete meE [dChange [ Addition
NAME GIARDINO, LUCIE NAME

street aooress | ALGER COURT, RIVERMERE #2B ~ STREET ADDRESS

orv-st-zp | BRONXVILLE NY 10708 CITY-ST-7IP

TITLE EVPD [ Delete TITLE E v P [FCRange ] Addition
NAME WECK, BRIAN HAME

staeer anoress | P Q BOX 370 STREET ADDRESS

orv-st-ze | STANFORDVILLE NY 12581 CITY-ST-2P

e w - - LT Detgte - me - Y by ™ R Rl ©o = = " [Jethange [ Addition
NAME WECK, DIANE NAME v P

sTreeT aporess [P O BOX 370 STREET ADDRESS

CITY-ST-2I7 STANFORDVILLE NY 12581 CITY-5T-21P

TITLE VD [ Gelete TITLE [#Thange  [] Addition
e GIARDINO, CAROL e v 7

streer aponess | ALGER COURT, RIVERMERE #2B STREET ADDRESS

CITY-ST-ZIP BRONXVILLE NY 10708 CITY-§7-2IP

TITLE ) [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ConY-ST-2P CITY-ST-2P

TILE [ Dalete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-ST-7IP CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 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 Block 10 or Black 11 if
changed, or on an atta Wi with all other like empowgred.

SIGNATURE: LT IRE R0 //? 0] LPISLEET I
o7

Dala Daytime Phong #

CR2E034 {10/02)




