2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAMPUS LODGE OF BRYAN, INC.

PO1000002924

Principal Place of Business

4422 SOUTHWEST B5TH WAY
GAINESVILLE FL 32608

Maiiing Address

4422 SOUTHWEST 85TH WAY
GAINESVILLE FL 32608

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 20576 021 ***150.00

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
S$S9-358922 8 Not Appiicable
Zip Country Zip Counlry $8.75 Aoditional

O

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Namb&w'af #. Fort -

Street&ic&ef&(?. Boxgg:n beﬁﬁot&;&p% &J&/q

N G

€S V17/€ A

FL

%508

8. The above mamedyS

CM.)-‘Q

-

[

its this statement for the purpose of cha?g‘\ng its registered office or registered agent, or beth, in the State of Florida.

F-F0-02

SIGNATURE ,)L

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 7, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD O petete ITLE Pres ¢ J,,, /— Mhange [ Addition
NAME FORT, DAVID H NAME FoRT, Dauid ¥,

STREET anoRess 14422 SOUTHWEST 85TH WAY STREET ADDRESS | ¢ 227 S, e, FI U‘/

cmv-st-z2p |GAINESVILLE FL 32608 CITY-ST-2IP GQ 1 ESV //2 Ft 22 [ XL 4

TITLE [ Detete TITLE SOt fer / 7‘ é;qrh-' [ changa Wdﬂnion
NAME NAME E

STREFT ADDRESS STREET ADDRESS 53’3‘2 ) u.l 8’5‘ ¥ k)ﬂ

CiTY-ST-2P CITY-§T-21P Ga w1 esvelle Fe 22 o8

TITE [ elete TITLE - [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-21P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP GITY-§1-21P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2iP CITY-ST-7IP

TITLE [ Delete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-7IP Cy-$7-2P

13. | hereby certify that the inforrmation suppMith this filing does net quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receve
changed, cr on an attac

SIGNATURE: X

BT gy L L

Qr lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other Jike Qmpowererﬁ.
) N o Mo s v AR B o NPT RPN

3-30- 02 (352)386 -6n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I’OH

Date

Dayume Phona #

AV 8S8¥900

CR2E034 (8/01)



