2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ¥ 5 QOO Rg2.5 - . :
1. Entity Name . ’ Jun 08, 2000 8 . 00 am
Campus Collection, Inc. Secretary Of State
06-08-2000 90432 034 ***150.00
Principal Place of Business Mailing Address
10752-126th Avenue N. 10752-126th Avenue N. i
Largo, FL 33778-2708 Largo, FL 33778-2708 80 200 08 g
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number ‘ Applied For
: . 59-3338989 Not Applicable
Zip Country . ap Country 5. Certificate of Status Desired | $8.75 ﬁ_\dditional
Fee Required
h ’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name " T T
Rex Golden Street Address (P O. Box Number is Not Acceptable)
., 956 First Avenue N.
St. Petersburg, FL 33701
City FL Zip Code
8. 'i'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE .._Rex.Golden
Signatute, typed of printed name of registered agent and itle il applicabla (NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is"eligiblé tosatisty its Intangible 1 E‘;C““G; -E;rﬁ.pa@n Finan}:ing

5-506 May Be

T ﬁ"n.g rgquirement and elects o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) (||
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME £ [ pelete TITLE - [ Change  [J Addition
NAME ) NAME
STREET ADDRESS g:g H. Heinicka STREET ADDRESS
CITY-ST-2IP 10752-126¢h Avania N 7 _ CITY-ST-7iP
e Largo, FL 33778-2708 : O Delete TITLE O changs [ Addition
NAME DVS NAME
STREET ADDRESS | Jeanne H. Goldman STREET ADDRESS
CITY-ST- 7P 180 Cattail Circle CITY-ST-2IP
TTLE Jacksonville, FL 32266 . R -~ [ pelete ~R-TniE -l . - - -[3 Change — [ Addition
NAME D NAME
STREETADDRESS | David S. Goldman STREET ADDRESS
CIY-ST1-2IP 160 Cattail Circle ciry-57-2IP
e Jacksonville, FL 32266 [ Delete TITLE [JcChangs [} Addltion
NAME D NAME :
STREET ADDRESS | Holli C. Goldman STREET ADDRESS
CITY-ST-7IP 13 SW 26th Street CITY-ST-2IP
TTLE Gainesville, FL 32607-3143 ] Delete LE - ) ‘ [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P N
TITLE [ petete TITLE {3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or suppleghental repprt is true and accuratg/and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr frustee dmpoweregio executeffhis report as required by Chapter 607, Florida Statutes; and that my name appears in Brock 11 or Block 12if

changed, or on an attachme ar.1 agiirgss, wit ther like ¢ihpowered, 7 ]
am‘ : £ 00 729- 58540
v

i
SIGNATURE:
SIGNYTHRE ANPTYPED OR Pmméﬂume OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



