1Y

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAMPUS MANAGEMENT CORP.

P94000059529

Principal Place of Business
777 YAMATO ROAD

SUITE 400
BOCA RATON FL 33431
us

Mailing Address
777 YAMATO ROAD

SUITE 400
BOCA RATON FL 33431
us

2. Principal Place of Business.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
May 02, 2003 8:00 am?
Secretary of State

05-02-2003 90733 018 ***150.00

AW

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 05 Applied For
6 18155 Mot Applicable
Zi i .
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Addresa of New Registered Agent
= —— ora — —_————— T e

LUPPER, JAMES P

10 FAIRWAY DR

SUITE 300

DEERFIELD BEACH FL 33441

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

City

Zip Code

FL

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. { am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable.

{NOTE: Registerad Agent sighature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

fatfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

Added to Fees

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/GHANGES TC OFFICERS AND DIRECTCRS IN 11

me » |PD [ Delete TITLE zcmnge O Acdiion | &

NAVE MEEK, DAVID W . NAME b S

sTReeT AnDaess |[-HO-FAIRWAY-DR-STE-307— SRETAOORESS | 777 YAMATO Ross S7E€ weo 3

onv-st-zp HOEERFIELD-BEACH-FL-33444 oTY-51-2Ip Boca Agrsr | 7t 3343/ 2
[aY]

TILE SVD [ Delete TILE MThange [ Addition &

NAME LUPFER, JAMES R NAME ADLRESS

STREET ADDRESS | 48-FAIFWAY-BR—$307 STREET ADORESS | oy =3 4 mgrn ALotd SFE oo

orv-stze | BEERFIEED-BEAGH-FL-a344+ ovsiwe | 2ole s Tom 4 Fe 23243y

TILE 1 Delete JmE [ Change  [] Addition

NAME ~NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P _

TITLE 7T Delete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-st-2Ip CITY-ST-2IP

12. | hershy certify that the information supplied with this filling does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 carporation’or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ugez@%

changed, or on an attachment \mth an as

SIGNATURE;

4/14/0 2

SIGNATURE AND TYPED OR

D NAME

NG OFFICER OR DIRECTOR

Cials Daytime éune #



