FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i

PROFIT FLORIDA DEPARTMENT OF STATE J 1
NT OF an 26, 1999 8:00am 10
CORPORATION Katherine Harris ) i
ANNUAL REPORT Secratary of State Secretary of State |
1999 DIVISION OF CORPORATIONS {:
DOCUMENT # P970000674 3 01-26-1999 90027 039 ***150.00
1. Corporation Name 5
SEPIO CAMPUS, INC. {4
LENE
T 4
WWWWWWWMMMWMMM ki
Principal Place of Business Mailing Address ‘ 4'25
UMIVERSITY OF FLORIDA UNIVERSITY OF FLORIDA : ¥
J WAYNE REITZ UNION C2 J WAYNE REITZ UNION C2 KB
GAINESVILLE FL 32611 GAINESVILLE FL 32611 ) DO NOT WRITE IN THIS SPACE ¥
us us 3. Date Incerporated or Qualifed ;
08/04/1997 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For : !
21 26] 59-3468025 Not Applicable | 1§
ite, Apt. . it S
—] Suite. Apt. #. atc. Sulte, Apt. #, ete 5. Cerlifcate of Status Desired [0 $8.75 Additional l
22 ;I Fee Required [
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be !
;ﬂ ;I Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the cument year Intangible |
j |_—| m [;‘ Personal Property Tax. O Yes ONo -
9. Name and Address of Current Reglstered Alant 10. Name and Address of New Registered Agent f b
TR Froatak 81l Name
KIRSCHNER, MAMN, GRAHAM TANNER & D ONT
§-i~ ‘ONE INDEPENDENT DRIVE 82] Street Address (P.0O. Box Number is Not Accepiable)
SUITE 2000 83 o : i
JACKSONVILLE FL 32202
84| City ’ ’ T -y
e LR FL
1. Pursuant-to, the prowsnons of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporation submits this stalement for the purpose of changing its registered

"office or regnstered agent, or both, in the State of Flcnda Such change’ was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
‘ageht./| am familiar with, and accept the obligauons of Section 607.0505, Florida Statutes.

85| Zip Coda !

SIGNATURE 3 ‘i
Slgnatura, typed of printad name of registered ageni and tite if applicable. {NOTE: Regi! Agant sig required when reinstating) . i3y - DATE 8 g 4
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12 =2} ,;1
e DP T DELETE 14 TME OCrenge  ClAddton | T A%
NAVE MURPHY, EDWARD J JR. 12Name ‘ 3 i
smreetaooress| UNIVERSITY OF FLORIDA 13 STREET ADDRESS &
arysrze | GAINESVILLE FL 32611 LACTY-ST-ZP g i
e VP : - Coeere forme ; - : Dichange  ClAdaon | O [T
NAME MURPHY, DANIEL R JR. 22 NAME
street anoress| 4426 PALMETTO INLET WEST 2.3 STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 32277 - L LACHTY-5T-ZP - i
TMLE - 3.4 TITLE [] Change [ Addition | I
STREET ADDRESS . T 3.3 STREET ADDRESS
oTY-ST-2P.. T 34, CITY-§T-ZP
me | T T [ DELETE 41TILE
N .o 4.2NAME
L : "} 43 5TREET ADDRESS
ST ' 44 CITY-ST-2IP .
' [ DELETE 5.(TME ClChange [ Addition
- 52 NAME ) T
) S 53 STREET ADDRESS
cn\(.s'pz]pq ) : ‘ . R 5.4 CITY-8T-ZIP L R “ :
TME S (] DELETE GATITLE [Change  [J Addition
NAME { ’ ' 6.2 NAME
STREET ADDRESS L 6.3 STREETADDRESS
CY-3T-ZP 64 CIFY-ST-ZIP

14, | hereby certrfy that lhe |nformahon supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this annual report or. supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an
officer or director of the corporatlon_ or the receiver or trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in

jﬁm;j{,z%? f‘bﬁ’z-)'7’?£ 4g97

= Daytiale Fhone #




