2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # NO1000004942 Apr 11,2002 8:00 am
1. Entity Name ecretary Of State

COLLEGIATE HOUSING PROPERTIES, INC. 04-11-2002 90037 037 ***<61.25

Principal Place of Business Mailing Address
11310 THONOTOSASSA ROAD 11310 THGNOTOSASSA ROAD
THONOTOSASSA FL 33592 THONOTOSASSA FL 33592

Suite, Api.‘?elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State. City & State 4. FEI Number Applied For

" 89~ 3733449 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?ese';g“ﬁfe‘gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. Pl £

- e - -

e -~ . P

- Sireet Address (P.O. Box Number is Not Acceptable)

GATCHELL, DAVD A

11310 THONOTOSASSA ROAD
THONOTOSASSA Fi 33592

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
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

TITLE D O Delete | e D/s'/ 7 Mcrange [ Addition

NAME MCWHIRTER, CAMILLE A NAME

street A00RESS | 11310 THONOTOSASSA ROAD STREET ADDRESS

ory-s-zp - | THONOTOSASSA FL 33592 CITY-ST-ZIP

TINE D ’ O oelete 1Mme 0/ g Fthange [ Addilion

NAVE FISHER, BEN E e

sTeeer aoDRess | 11310 THONOTOSASSA ROAD stecT oowsss | JR 0 SBright v ‘”’aff Bivd,

orv-st-zp | THONOTOSASSA FL 33592 stk | Sh Pdbersbary, F& 337

e - 7] . : - -~ o -« <[ Delete -\| e - - D/f e . : = - [C]change [ Addition

HAME GATCHELL, DAVID A NAME

sreer ADDRESS | 11310 THONOTQSASSA ROAD STREET ADORESS

CITY-ST-21P THONOTOSASSA FL 33592 CITY-ST-ZIP

TITLE [ petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 0 Deleta TIMLE [J Change [ Addition
+ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S§T-71P

TmmLE . [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ! hereby cerlify that the informalion supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyAish an address, with all other like empowered.

KMot 3 ity A Lo ke Afifacer  (Br)%62-1223

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Data Daytime Phona #

:

CR2E037 (9/01)



