. 2080 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000223

1. Entity Name

STUDENT DEVELOPERS |, INC.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90213 007 ***150.00

Principal Place of Business Mailing Addrass
6363 WOODWAY SUITE 1000 6363 WOODWAY SUITE 1000
HOUSTON TX 770571757 HOUSTON TX 770574759 nEsEmETT=
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
| 76-0560749 ]
4p Country Zp Couniry 5. Certfficate of Status Desired O $8'75 Additional
C— -l . e . . - - R Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
C T CORPORATION SYSTEM Street Address {P.O. Bex Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 title if applicable. {NOTE. Ragstered Agent signature requirat‘j when reinstating) DATE
8. This comorationis gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 } ) o o
Tax ilng requirbrignt and clecis 1006 0. After MAY 1, 2000 Fee will be $550.00 10. Election Campelgn Financing -+ $5.00 May &
{See criteria orlm-b!acik)-"~_"l-w"f *’-fi‘:- NN Make Check Payable to Department of State
11. ) *'OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CvD _ O Detete T Clcnange [
NAME DINERSTEIN, TH. HAME
STREET ADORESS | 363 WOODWAY SUITE 1000 STREET ADDRESS
GITY-St- 2P HOUSTON TX 77057-1757 Gy SF-2Ip )
TITLE CEQD [ elete TITLE O Change [
NAME DINERSTEN, JACK NAME
STREET ALDRESS | 5363 WOODWAY SUITE 1000 ’ STREET ADORESS
urv-s1-26 ) HOUSTON TX 77057-175 cy-§1-29
'.-?ITFL_E" B :SD i _-"_'...-'_"::.'._": TN T, —rz——fz_a_-f—-s.-f-DrD—gle‘te-. o= .-:."TEE‘_-_: e - o~ R T bt -EI Cnange - VE R
NAME CALTAGIRONE, VINCENT T Hl NAME
STREET ADDRESS | 6363 WOODWAY SUITE 1000 STREET ADDRESS
GITyY-St-2P HOUSTON TX 77057-1757 grry-sT-2¢
TIE EVPT - O petete TIME OChange [
NAME CAMPBELL, GARY HAME
STREET ADDRESS | 6363 WOODWAY SUITE 1000 STREET ADDRESS
orry-Si-2p HOUSTON TX 77057-1757 Lmv-§1-21p
e CFOS [ Delete TITLE O change [
WAME HUSMANN, RANDALL HAME
STREET ADDRESS | 363 WOODWAY SUITE 1000 STREET ADORESS
or-Si-2° | HOUSTON TX 77057-1757 ay-51-2¢
TITLE [ Delete TITE CChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or
changed, or on an

SIGNATURE

chrment with an addess, with all other like empowered.

'ng does net quality for the exemption stated in Section 149.07(3)(i). Florida Statutes. | further certify that =z .72
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 —h="_
receiver or trusted empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block i~

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

’-"0‘-19103’.?0N9all\—k’u5ww\ lok}bl}ouo 1(3.510. 0311~

Daytrna Phons #




