FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P02000033925 Secretary of State
1. Entity Name 01-23-2003 90122 020 ***150.00
CAMPUS LODGE OF NORMAN, INC.
Principal Place of Business Mailing Address
4422 SOUTHWEST 85TH WAY 4422 SOUTHWEST 85TH WAY
GAINESVILLE FL 32608 GAINESVILLE FL 32608
S S RO
Suite, Apt. #, elc. Suile, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
0‘/ - 364 9 730 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired (B} ?i'ggqﬁggéﬁonal
i 6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
E T T T i : Name™ e - - - o
. David #. FerF
SPIEGEL & UTRERA, P.A. S .
treet Address (P.Q. Box Numbsr is Mot cce;:?t‘:f)- P, U
1840 SW 22ND ST. | gy 2e "SI @y
4TH FLOOR
MIAMI FL 33145 Cit - ¥ in Code
" Gamesville FL | “%25%0

ntity submits this statement for the pyrpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

igat stered agept.
SIGNATURE Whces u_»u&, Phruip H' FORl ///7/03

S\gnalura typad or prinied nama of registerad agent and tite it applicabla. {NOTE: Registered Agknt signature required when reinstaling} LTS

FILE NOW!! FEE IS $150.00 i o

After May 1, 2003 Fee will be $550.00 e " oy $5.00 way o
Make Check Payable to Florida Department of State
10. OFFICERS ANLD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O pelete TIME ) Change [ Addition
NAME FORT, DAVID NAME
sTREET AbDress | 4422 SOUTHWEST 85TH WAY STREET ADDRESS
arv-st-ze | GAINESVILLE FL 32608 CITY.ST-2IP
TITLE STD ) O pelete TITLE [] Change [} Addition
NAME FORT, CLAUDIA NAME
sTReet ADoRESS | 4422 SOUTHWEST 85TH WAY STREET ADDRESS
CIY-ST-Iip GAINESVILLE FL 32608 l CITY-$T-2IP
TITLE [J pelete THLE (7] Change [ Addition
NAME - e o . - o [ NAME . . . -
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-8T-2P
TIMLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-87-2P
TITLE (3 Delete TITLE : [1change [ Addition
NAME ] NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME . O celste TILE [Qchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}(i), Florida Statutes. | further cerlify that the information
indicated on thisireport or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an address, wiih all other like empowsred.

SIGNATURE: (e3P s il sy A S~ (7/03 /s:z)ssm%aa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone # k' / ?

JIITANS

ny

CR2E034 (10/02)



