2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # F99000004993 Secretary of State
1. Entity Name 05-05-2003 90734 038 ***150.00
PLACE COLLEGIATE DEVELOPMENT CO.
Principal Place of Businass Mailing Address
CENTENNIAL TOWER . CENTENNIAL TOWER
101 MARIETTA STREET. NW.. SUITE 1050 101 MARIETTA STREET. NW.. SUITE 1050
B N AR AR AR
2. Frincipal Place of Businesgs 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J cHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
58 2397278 Not Applicable
“p Country 4ip Country 5. Ceriiicate of Status Desired [ fga qua;‘;;"“”a'

7. Name and Address of New.Reglstered Agent

_ 6._Name and Address of Current Registered Agent_

Name
C Y CORPORATION SYSTEM Street Address (P.O. Box Number is Nc;t Acceptable)
1200 SOUTH PINE ISLAND ROAD s
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUERE
) Signatura, typed of printad nams of registered agent and title if applicable. (NOTE: Registerad Agenl signalure raquired when reinstating} DATE
m
5 afar By 1, 2000 Foe wll bt $580.0 8. Electon CampaionFiencing _ $5.00 ay e
Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TInLE PD 3 Delete TITLE [ change [ Addition
NAME PHILLIPS, CECIL M NAME :

streer anoress | 101 MARIETTA STREET, N.W., SUITE 1050 STREET AUDRESS

CITY-$T-2IP ATLANTA GA 30303-2780 CITY-ST-21P

TINE ST O Delete mE [ Change [ Addition
NAME COPELAND, BRADEN T NAME

staeeT anoress | 101 MARIETTA STREET, N.W., SUITE 1050 STREET ADDRESS

orr-s-zp | ATLANTA GA 30303-2780 B OITY-57-71P )

LE ASD [ Delete me . O chenge [ Addition
NAME CRANTS, D. ROBERT I NAME

streer aoness | 101 MARIETTA STREET, N.W., SUITE 1050 STREET ADDRESS

orv-st-27 | ATLANTA GA 30303-2780 CITY-ST-2P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTLE DT change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)Xi), 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 Block 11 if
changed, or on an attachment with &n address, with all other like empowered.

SIGNATURE: FHRED 4-i4-03 4oy -430-43200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIﬁEDI'BD\ Date Dayiime Phone #

2
2

-]
-~

CR2E034 (10/02)



