2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # PO0000056045 ecretary of State
1. Entity Name 04-16-2003 90151 010 ***150.00
CAMPUS CONCEPTS, INC.
Principal Place of Business Mailing Address
23748 £ COLONIAL DRIVE 23748 E. COLONIAL DRIVE vvvavvaea
CHRISTMAS FL 32709 GHRISTMAS FL 32709 ®
I S TR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3699589 Not Applicable
Zip Country Zip Country - : . $8.75 Additional
e n oot L mTeTLE s {merr wE T RELSuT a2 |- Ef--ger!iflc_:é}a_oj‘Siatgs'D—ESI—r@f"‘“D'—‘: :Fée‘ﬂgqujfe'a—"“ T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MONACO, DEAN Street Add?ss (P.O. Box Numb.;?{cm;:acbg
13540 DORNOCH DRIVE .
ORLANDO FL 32828 23798 £ lowjal Drice
City . - Zip Code
Chris pmns FL §Z7D g

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

/P ﬁ%;,% 3

Signature. typed or printed name of registered agent and title if a;‘}'pLicabEe‘ {NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00 | : _ . B
L Aflrty 1,200 FeowllboSsE000 o seoi CopsnTrarcrs | $5.00 us
Make Check Payable to Florida-Department of State ’
10, OFFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
"HILE E1 , O Delete TITLE [ change [ Addition
NAME ONACO, DEAN NAME
streer appness 3748 E. COLONIAL DRIVE STREET ADDRESS
crv-si.ze CHRISTMAS FL 32709 CITY-ST-20P
TILE . ' ] Deteie TMLE [ change [ Addition
NAME ' - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP e e Mot N )
THLE ) [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§1-21p CITY- 5T-2°
TILE : T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-71P CITY - §1-21P
TILE 71 Delete TITLE [ Change [} Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY - ST-Z1P
TITLE ‘ ] Detete TLE O change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP A CITY-5T-ZP

12. | hereby certify that'the infermation suppli th this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that ths information
indicated on this report or supplemental ghpoit 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 trusje efhpowered to execiite this repart as required by Chapter 607, Florida Statutes; and that my ngme appears in Biock 10 or Block 11 if
changed, or an an attachment with an gddregs, with al, othr e empowerad.

SIGNATURE: ___SIGA /@75 ODIRED 7/703 forzrs-2y7/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytima Phone #

SLLGUAS

1v

CR2E034 (10/02)



