| " FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P95000096735 Secretary of State
1. Entity Name 01-27-2003 90554 014 ***150.00
COLLEGE PARK MANAGEMENT, INC.
Principal Place of Business Mailing Address
1665 PALM BEACH LAKES BLVD. 10 CAMPUS BLVD,
SUITE 610 NEWTOWN SQUARE PA 19073
B RO AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber maq Applied For
23 2376146 Net Applicable
Zip Country Zip Country 8. Certificate of Status Desired O 28'75 .ﬁ}dditionaf
. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ' - Name ~ ) o . T ’
F & L CORP. Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
3RD FLOOR
JACKSONVILLE FI 32201-0240 City FL | ZioCoce

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 obligations of registered agent.

1

=
SIGNATURE

, Signature, typed or printed narne of registerad agent and title if apphicable. {NOTE: Ragistered Agent signatura required whan rainstating) DATE

FILE NOWH! FEES $150.00 o Elocti T

After May 1, 2003 Fee will be $550.00 - Election Gampalgn Financing $5.00 May Be
Make Check Pa:able to Florida Department of State Trust Fund Gontribution. L1 Added to Fees
10. : QFFICERS AND DIRECTCRAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AS O Delete TITLE O Change  [] Additicn
NAME DIGIUSEPPE, ROBERT NAME
sTReeT ADDRESS | 10 CAMPUS BLVD. - STREET ADDRESS
CITY-ST-2IP NEWTOWN SQUARE PA 19073 CITY-ST-ZIP
TLE P [ pelete TITLE [ Change [ Addition
NAME HOLLOWAY, GARY NAME
STREET ADDRESS | 10 CAMPUS BLVD. STREET ADDRESS
CITY-ST- 7P NEWTOWN SQUARE PA 19073 CITY-T-2P
TILE VPT ‘ L1 oelete THLE _ [ Change  [J Additien
NAME ROBINSON,BRUCE =~ -~~~ "~ NAME ol T T T R |
STREET ADDRESS | 10 CAMPUS BLVD. STREET ADDRESS
CIry-sT1-2IP NEWTOWN SQUARE PA 19073 CiTY-ST-2IP
TITLE VES [ Deiete TTLE [ Change [ Addition
NAME COYLE, CATHERINE NAME
street aooress | 10 CAMPUS BLVD. STREET ADDRESS
CITY-ST-2IP NEWTOWN SQUARE PA 19073 CITY-ST-2IP
TITLE AS [ pelete TILE ([ Change ] Addition
NAME HUBLEY, DENISE NAME
STREET ADDRESS | 10 CAMPUS BLVD. STREET ADDRESS
CITY-ST-2IP NEWTOWN SQUARE PA 19073 CITY-S7-2IP
TITLE AS 3 pelete TINE [ Change (] Addition
NAME CARDAMONE, ANTHONY J NAME
STREET ADDRESS | 10 CAMPUS BLVD STREET ADDRESS
CITY-ST-2IP NEWTOWN SQUARE PA 19073 CITY-ST-2IP

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an al
SIGNATURE: R / ?Aj b0 3 (]

TFa\ FINS

CR2E034 (10/02)



