2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028968 . Feb 02, 2001 8:00 am

1. Entity Name - Secretary Of State
OFF CAMPUS CLOSINGS, INC. 02-02-2001 90273 023 ***150.00

Principal Place cf Business Mailing Address
2231 N.E. 35TH STREET 2231 NE. 35TH STREET
LIGHTHOUSE POINT FL 33064 UGHTHOUSE POINT FL 33064

70902

JUIETALRTATED RN

2. Principal Place of Business 3. Mailing Address ) ”ll""“'l ‘Ill
233) NE 3S ST 2251 ne s ST
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & Stat, 4, FEI Numb Applied F
A Glyl'ﬂf‘i"us’e ﬂ,',\)r?/e Zf g/ﬁ'%().&-@ Yo M’\T)";e HTeer 650829187 sz ,':\Zplic?arble
ég'b OG’ L{ Ej %\m il‘?z 0 @ L/ gmﬂ 5. Certificate of $tatus Desired 3] geas.gesq L‘:\ig:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i e -~ L LAl VR, claNaME e e e L e e - . S = -
JOHNSTON, BONITA L ‘
2911 N.E. 35TH STREET Street Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33084

City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed o¢ printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:.()rporali(?n is eligible to satisfy its Intangible FILE NOW!!! FEE |.‘.‘f $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable io Depariment of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ change [ Addition
NAME JOHNSTON, BONITA L NAME
STREETADDRESS | 2231 N.E. 35TH STREET STAEET ADDRESS
CITY-S7-2IP LIGHTHOUSE POINT FL 33064 CITy-ST-21P
TILE D O Delete TNLE [Jchange [ Addition
NAME JOHNSTON, GARY E NAME
streer aboress | 2231 NLE. 35TH STREET STREET ADDRESS
orv-st-22 | LIGHTHOUSE POINT FL 33064 oiTY-si-2p
TITLE [T celete TITLE ) O change [ Additicn
NAME . e e e NAME R e [ T T e T -
: STREETAODRESS [~ -~ - : T STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . : [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [T Delet TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informatjefl supplied

S this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ndicated on this report or sugpig

true and accuralgrand that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
i this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GA%V 52 orwsnn) (-28-0f 35;/(/

D OR PRINYED NAME OF SIGNING OFFICER OR DIREJTOR Date Daytime ﬁm

SIGNATURE ANS TYH

vz

CR2E034 (10/00)



