2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #

1. Eniity Name

CAMPUS WORKS, INC.

F99000001438

Principal Place of Business
684 FREELING DRIVE
SARASOTA FL 34242

Mailing Address
684 FREELING DRIVE
SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

230 S, Pieapple, Ave

Suite, Apt. #, &lc.

Suwite. 112

Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90083 040 ***150.00

(VRERTRVE PR TL S

AR

S CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0873938 Applied For
aveaso Not Applicable
i t i .
Zlp Gountry a0 Country 5. Certificate of Status Desired O $8'75 .ﬁlxddmonal
3*—}- L'E)L, SQ'(ZLQ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = = = Narme

GROSS, SUSAN
684 FREELING DRIVE
SARASOTA FL 34242

Street Addrass {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE .

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. | am familiar with, and accept
the obligations of registered agent.

’/3k}

Signature, typed or prigfeg name of registered agent and lille it applicabie.

{NOTE: Registered Agent signalure required when reinstating)

oalfe

FILE NOWI! FEE IS $150.00
. After-May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TilLE PD O Delete TITLE O change [T Addition
NAME SCHOENBERG, LAWRENCE J NAME

streeT ooress | 415 L'AMBIANCE DRIVE STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY FL 34228 GITY-ST-2IP

THLE SD %Deme TITLE [ Change [ Addition
NAME GROSS, FREDERICK A NAME

street ADDRESS | 684 FREELING DRIVE STREET ADDRESS

Ciy-S1-21P SARASOTA FL 34242 \ CITY-ST-ZIP

THLE - Sewwor-Vice. Presider<t¥ Opeer TILE |- O change  [J Addition
NaME E\7 20l A} Roeleling Direcdhor Nave

steer aooress | BT T I Shregd— S STREET ADDRESS

CITY-ST-7IP Waghe v\t{‘o\(\ De. aw)_({,__. PR - GITY-§T-2IP

TITLE M-\-u e IO rechor Ooeee TITLE O Chenge [ Addition
NAME s\xmn G- YOS NAME .

STREET ADDRESS | (58 e ﬁhm,hev) Drive STREET ADDRESS

CITY-ST-21P [ gk CITY-ST-2P . -
TITLE O pelete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

SEIRYY

J2ibvess

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

2/ G0N
<L LI S0

e eui-3yqa2ec

SIGNATURE Al

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sc-um‘lur\u
7 {/

Date Daytime Phone #

CR2EQ34 (10/02)




