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

FILED

DOCUMENT #

1. Entity Name

P96000100478

COLLEGE MANOR/COLLEGE STUDIOS, INC.

ecrefary of State

04-23-2003 90178 001 ***150.00

AV 298/900

Principal Place of Business
220 N MAIN ST
GAINESYILLE FL 32601

us

Mailing Address
P O BOX 13116
GAINESVILLE FL 32604

IR WA AAT

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [AECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For
59—3415870 Not Applicable
X - " —
Zp Country p Country 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

qu':u ER' NATHAN $ Street Address (P.C. Box Number is Not Acceptable)

220°N MAIN ST

GAINESVILLE FL 32601
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. [NOTE: Registorad Agent signature requirad whan reinslating) DATE
FILE NOWI! FEE IS $150.00
. i ign Fi i .
Atter May 1, 2009 Foo will be SS50.0 o a0y 38,00 Moy 5o
Make Check Payable to Florlda Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE PD 1 Delete TTLE O change (] addition | &
NAME COLLIER, NATHAN S NAME =
STREET ADDRESS ( 220 N MAIN ST STREET ADDRESS 3
CITY-s1-21p GAINESVILLE FL 32601 CITY-ST-ZIP &
o
TTLE VD KHT'“ TITLE . E)hange (1] Addition 5
NAVE -SCHNOH-MARE @— NAME TR Br . INATES W
STREET ADCRESS | 220 N MAIN ST STREET ADDRESS '
CITY-57-2IP GA'NESV"_LE FL 32601 CITY-ST-ZIF
TmE STD [ Delete TMLE CJchange [ Addition
MAME WEBER, MARY-EVAN NAME
STREET ADDBESS 220 N MA|N ST STREET AGDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-5T-2P
TMLE 3 pelete ME [ cCrange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
THLE O] Datete TILE [ Ghange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP t CITY-ST-2IP
Tme [ 07 Defete e O change L] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CnY-ST-21P CITY-ST-ZIP

changed, of on an atachment wi

12. | hereby certify that the informatio
indicated on this repott or suppWe
¢f the corporation or the receiver

SIGNATURE:

ith this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information

rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this regort as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

SIGNATUH' AND

‘T’ R = :r"'i\"ﬁ. D S, fMowiae A);lc& @!zs -8
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




