v

2000 UNIFORM BUSINESS REP/ORT (UBR)

DOCUMENT # P97000037704

1. Entity Name

CAMPUSCUTS, INC.

K

Principal Place of Business

2302 SE 12TH STREET
GAINESVILLE FL 32641

Mailing Address

P.O. DRAWER 13475
GAINESVILLE FL 22604-1475

2. Principal Place of Busingss

3. Mailing Adcress

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 13, 2000 8:00 am
Secretary of State

05-23-2000 90265 046 ***150.00

W—

A0

DO NOT WRITE IN THIS SPACE

Applied For

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Feo will be $550.00
Maka Check Payable to Department ot State

Chy & Stae City & State 2. FEI Number n
. SADWD APPLIED FORSMNYS [ Tha Applicable
ap Country zp Country 5. Cettificats of Status Desired ] ?eae-zesqmﬁma'
6. Name and Address ot Current Reglatered Agent 7. Name and Address of New Registered Agent
.o _ ) . Name ATy - =
lminme s p— P . e B T e, Pl
= S RATLIFFT COLEN'MOIR = 7 T = | Sireet Adoreds (PO. Box Number is Not ACeptable) _ A
2302 SE 12TH STREET sl - e e
GAINESVILLE FL 32604
City FL Zip Cods
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.
. SIGNATURE : .
. lyped of poiiBd name of registonsa sgont a3 bile i @pphcabie. {NCTE: Ragistared AQen: signatss mquirsd when rensiating) DATE
. . N _— - . . 1 .
9. This corporation is eligibie to salisfy its Intangible FILE NOW!it FEE IS $150.00 16. Elgction Campalgn Financing $5.00 way B

Trust Fund Contribution. Added 1o Fess

. OFFICERS AND DVRECTORS B 2 ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS N 11 _
ME D O oelete TILE Clcunge [ Addition §
HAME RATLIFF, COLEN M JR NAME ]
sreer ooness | 2302 SE 12TH STREET STREET ADURESS 3
u-si-2r | GAINESVILLE FL 30641 oA S1-2¢ &
TE 1 Detets THTLE O charge [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
G- 5T-21P CiY-$1-21p
ILE 3 Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

Torstars sl S S T T T USRS e e — e R OY-GTgR  prttmsmee  w U U N
TME ) [ pewete -, mE ) changa [ Addition
NAME RAME
STRAEET ADDRESS STREET ADDAESS
CMY-S1-21P CITY-51-2F
TmE 01 celos TIILE [Jcrange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIPY-ST-2P CInY-s3-7p
THLE J beiete TILE [Gchange [ Addition
HAME MNAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IF

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and Lhat my slgnature shall have the
of Ihe corporation or the receiver or lruslee empowered 10 execute this report as required by Chapter 60
changad, or on an attachment with an addrass, with all other like empowered,

.

same legal effect as it made under cath; that | am an officer or director
7. Florida Statutes; and that my name appears in Block 11 or Biock 12 it

110 - 1000 373719008




