2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006375

1. Entity Name

COLLEGE CAMP, INC.

Mailing Address

3409 ANDERSON RD
CORAL GABLES FL 13134

Principal Place of Business

3409 ANDERSON RD
CORAL GABLES FL 33134

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am :

Secretary of State

05-05-2003 90151 006 ****51.25

AVUUUJILIJY

R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1 143468 Applied For
Not Applicable
Zi Countr Zi Cauntr iti
P Y P Y 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— &= Name e T = —

L e mmd T L T =

PLOUCHA, L. M ESQ.

ATKINSON, DINER, STONE MANKUTASPLOUCHA,P.A.
1946 TYLER ST -
HOWLYWOOD FL 33020-4517

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

- 8. The above named entwly ‘slbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of reglstered agent.

Y

- SIGNATURE -

i Signaturs, typad or prinfed name of registered agsnt and title if applicable.

{NOTE: Registarsd Agent signature required when reinstating)

DATE

FILE NOW: Féf IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

O

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

OFFICEHS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TIILE O Change [ Addition
NAME COORDS, SALLY NAME
street aobress | 3409 ANDERSON RD STREET ADDRESS
CITY-57-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE D [ Delete TTLE [ Change [ Addition
NAME ROSE, GLENDA NAME
sTReeT anoress | 4000 TOWERSIDE TERRACE, #1901 STREET ADDRESS
CITY-ST-21P MIAMI Ft. 33138 CTY-ST-2IP
CAME - » 3 o] Dy oz iz —— O palete TLE - - [ Change [ Addition
NAME PINCUS, ROSALE NAME
steer aooress | 14 ISLAND AVE STREET ADDRESS
ory-st-zP | MIAMI BCH FL 33141 CITY-ST- 26 )
TITLE ] Delate TILE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O Delate TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2iP

12. t hereby certify that the information supplied with this filin 5 does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental réport is true an

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

ith all othgr like empowered.
=t/ 7 £ Fa S B -
R FEmiden

/. 305) Yy 7-

CIMATIIRE AND TVEER B BRINTERS MAE AFE CIENINE NERIAERE NG RIDECTO B

Mala A P

CR2ED37 (10/02)



