2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # K10901 Secretary of State

1. Entity Neme 01-09-2003 90009 012 ***150.00
CAMPUS CLASSICS, INC.

Principal Place of Business Mailing Address
1822 YORKSHIRE DR 1622 YORKSHIRE DR.
WINTER PARK FL 32792 WINTER PARK FL 32782
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2862516 Mot Applicabkle
- = =
e Country P Country 5. Certificate of Status Desired 1 $8'75 Addlllonal
=t e — | T T — e e . - - . Fee Flequlred _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERGNER, THOMAS M
7523 ALOMA AVE. #106

Sireet Address (P.O. Box Number is Not Acceptable}

WINTER PARK FL 32792

City FL Zip Code

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

SIGNATURE
';‘ Signaturs, typed or prinied name of registered agent and title if applicable. {NOTE: Registersd Agant signalurs required when reinstating) DATE
\I Aﬂ::ﬁ:l‘?v:(;:ll:i ';Ef\!::lf:enggg 00 8. Election Campaign Ifinancmg $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P "] Delete THLE [ Change [ Addition
nme | LANG, DOUGLAS K. NAME
steeT aioRess | 1822 YORKSHIRE DR. STREET ADDRESS
cry-st-ze 7 | WINTER PARK FL 32792 CITY-5T-2IP
TTLE e [ Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _ Qomestae | . S S
TTRE - T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP
TITLE ["1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TTE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered tgegxacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an atiachméMywith an address, with all rlike empowered.

SIGNATURE: __~/ WS FAEF QUIRED !/9/&3 SHo7- €28 -1/

SIGNA‘I’UHE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date Daytime Prone 4

CR2E034 (10/02)

|




