2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003535

1. Entity Name

KAMPUS KWIK, INC.

Mailing Address

#1028 QUIXOTE. BOULEVARD
TAMPA FL 336134848

Principal Place of Business

41028 QUIXCTE BOULEVARD
TAMPA FL 33613

2, Principal Place of Business 3. Mailing Address

Suite, Apt. £, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90060 034 ***150.00

IR

AR SO

0O MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-342?888 Not Appiicable
7 - —
P Country Zip Country 5. Certificate of Status Desired | $8‘75 ﬁ_\ddmonal
Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - PR f—— - Name N -
SALVATORI, LEO J Street Address (P.O. Box Number is Not Acceptable)
41028 QUIXOTE BOULEVARD
TAMPA FL 33613
City FL Zip Code

SIGNATURE

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printec name of registered agent and e if applicable,

{NOTE: Ragisterad Agent signaturg required when reinstanng) DATE

9. This corporation is eligible to satisfy its Intangible

FiLE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee wili be $550.00

Tax filing requirement and elects te do so.
O Make Check Payabie to Department of State

(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PST 1 Deiete e [ Change [ Adsition | €
HAME REED, ROBERT M 1! HAME ¢
STREET ADDRESS | 41028 QUIXOTE BOULEVARD STREET ADDRESS g
(CITY-ST-21P TAMPA FL 33613 CRY-8T-2IP d
; - 0
(FITLE [T Delete TITLE [ change [ Addition | €
NaE NAME
[STHEET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-71P
1ILE O Delete TITLE [ Change [ Addition
NAME e . s WAME N
JTREET ADDRESS STREET ADDRESS
NY-5T-2ip CITY-8T-2IP
TLE [ oelete TTLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
J;TY-ST-ZIP CITY-ST-2IP
FiLe T Delete TIMLE [J Change  [] Addition
AME NAME
REET ADDRESS STREET ADDRESS
fY-ST1-21P CITY-81-2IP
e O pelete TILE [ change [ Addition
AME NAME
JREET ADDRESS STREET ADDRESS
.‘w-sr-zlr n ) CITY-ST-2IP -
3. | hereby certify, information supplied wittfthis filing doas not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicaied on 1fis repori
of the corporalon or tH rechjver gr trustee erfp;
changed, or onan attackrmenywi o

|,ilGNATU E:

ith alt piher fike empowered.

1 M=k an -l Pl
culle i A '-“\Ir‘-‘ ‘y

vpplemental report idirue and accurate and that my signature shall have the same legal effect as if made under catty that | am an officer ar directar
i ered 10 exécute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r

I
SJGNATUR‘E ANDTYPED OR PF%ITED NAME OF SIGNING CFFICER OR DIRECTOR
' .

Cate Daylime Phone #

| l




