2000 UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT # K10890

1. Entity Name

CAMPUS OAKS NORTHSIDE DEVELOPMENT, INC.

Principal Place of Business
5991 CHESTER AVE

Maili Ig Address:
% MICHAEL N. SCHNEIDER.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90127 029 ***150.00

STE. 206 4215 SOUTHPOINT BLVD.. STE. 100
JACKSONVILLE FL 32217 JACKSONVILLE FL 322166191
us
P. 0. Box 551260
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4, FEI Number Applied For
Jacksonville ’ FL 59—2863728 Not Applicable
2 Country Zp Couniry 5. Cenficate of Staius Desied [} $8-7D Additional
32255 Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent ™ —

SCHNEIDER, MICHAEL N.
4215 SOUTHPOINT BLVD.
SUITE 100

JACKSONVILLE FL 32216

Nal

™Michael N, Schneider

Street gicg?fs ggl

Box Number Is

ot Acceplable)
ort Roaﬁ

Building 100

cy Jacksonville

FL | “$5%56

8. The above named enti

QA

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of regstered agent and title if applicabla.

[NQTE: Aegisterad Agent signature required when reinstating)

=/ joo

DATE

8. This corporation is eligible to satisfy its Intangible

3

Tax filing requirement and elects to do so.
{See criteria on back)

FILEE NOW!!! FEE IS $150.00
_ After MAAY 1, 2000 Fee will be $550.00
Make Chec‘!( Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fess

n. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11

e DpP Xne'ms e [ Change (] Addition
NAME SILBERSTEIN, SAM NAME

sireeT aporess | 5991 CHESTER AVE. STE. 206 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-ZIP

THTLE D [ Delete TMLE [Jchange [ Addition
NAME ZELL, DONALD NAME

sTReeT AnDRess | 8604 W. SAN SERVER DR. STREET ADDRESS

Crey-§1-219 JACKSONVILLE FL CITY-S7-ZIP

TITLE [ Delete TITLE [J change [ Addition
NAME HARME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-ST-71P

TITLE [T Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5T-2P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

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

TITLE O pelte TITLE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature snait have the same legal effect as if made under oaih, that b am an officer or director

changed, or on an attach

of the corporation or the rer or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
()

SIGNATURE:

ith an address, with 2ll other like erpowered.

e D B E Dwris D. 2eld G-r-o0

3SE £573

SIGNATURE AND TYPED OR pmﬂ'ra? NAM}bF SIGNING OFFICER OR DIRECTOR

Date Dayrne Phone #

.

~

pry eyt

CR2E034 (9/99)



