2000 UNIFORM BUSINESS REPORT {UBR) -

DOCUMENT # 757304

1. Entity Name

ECKERD COLLEGE PROPERTIES. INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90077 031 ****4] .25

Principal Place of Business

4200-54TH AVENUE SOUTH
P O BOX 12560
ST PETE FL 3373

Mailing Address

4200-54TH AVENUE SOUTH
P Q BOX 12560
ST PETE FL 33733-2560

2. Principal Place of Business

3. Mailing Address

ORI

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2124132 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Cusrent Begistered Agent - —-. 7.-Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
HULL, J. WEBSTER )
4200 54TH AVE. S.
ST. PETERSBURG FL 33711 = 5 Come
& FL
8. The above named entity submits ihis statement for the purpose of changing s registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed of printed name of registerad agent and title if applicable. (NOTE" Registered Agent signalure requirad when rainstating} DATE
FILE NOW. 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD O elete TITLE D, VP S &t (7 change e padtion 3
NAME ARMCOST, PETER H. NAME m_r:.t.. , T W %
STREET ADDRESS | 4900 54TH AVE S stheer sooress | 200 SHTRANE.S. 3
orv-st-2¢ | ST PETE, FL 00000 ev-sre |3 PeETE , FL SB710) W
JUA y —
me oC O veete TITE o O3 cnange 1 addtion | S
NAME STANLEY P WHITCOMB NAME RANSOM ) ARTHU Q]:!'.‘ e yin L
sTREET ADDRESS | 1647 SUN CITY CNTR PL204 sreeraoomess | AHO1 \ab - CoLoNIAL . 2.
coy-st-2p_ _ | SUN-CITY-FL -- CITY-ST-ZIP ORLAMDO , FL 3290!.{- -
TIILE vcD . O Delete TITLE [ Change (] Addition
MANE ADAMS, PAXTON . HAME
steet ooiess | 2834 NORTH PELHAM ROAD TR | Ly Ar[?{'éﬂ’go
CITY-ST-21P ST PETERSBURG FL CITY-ST-2IP /
TITLE . /r/ [~ [ Delete mE / [ Change [ Addlticn
NAME ﬂ/l/ NAME
STREET ADDRESS [~ STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Dalete TITLE O Crange [ Adcition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Defete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-§T-2IP

12. | hereby certify that the information supplied 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver o trustee empswered Jo executethis report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on ar attachaEMT withan address, jth alf chey like el

SIGNATURE:

owered.

SalebulsiN Y | gz oo

727/86¢ 831

SIGNATURE AND TYPED QB-PRMITED NAME OF SIGNING OFFICER OR DIRECTOR

il

/ Daytime Phone #
f




