2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049034 Apr 07,2000 8:00 am
"+ £ty hame ecretary of State

COLLEGE PROPERTIES, INC. 04-07-2000

Principal Place of Business Mailing Address
= COLLEGE DR HO COLLEGE DR.

Il

2. Principat Place of Business 3. Mailing Adcress ”Ilull”" 'III |

90063 023 ***150.00

-2 PARK FL 32065 ORANGE PARK FL 52065-7653 LUy v

UMM

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B : 59—3515474 Not Applicable
i ! i i — .
Z Couriry Zle Country 5. Ceriificate of Staws Desred ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY' SHARON L Street Address (P.O. Bax Number is Not Acceptabla)
310 COLLEGE DR.
ORANGE PARK FL 32065
City FL Zip Code

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

SIGNATURE
Signalure, typad or prnted name of registered agem and title if applicable. {NOTE, Registered Agant signatura required when rainstating) DATE
9, This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ' ) :
Tax fiing requirement and elects t0 o So. After MAY 1, 2000 Fee will be $550.00 10- .ﬁ j;‘ ';’Sn?jag” - at:ﬁ;g;":"c'”g fcil.eod?ohg?; Be
(See crileria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deiete e [ Crange [ Addition
NAME MAY, THOMAS A NAME
sTReeT ADDRESS | 5591 DIANTHUS ST. STREET ADDRESS
cry-sak | GREEN COVE SPRINGS FL 32043 CITY-5T-2P
TLE D [ Delete TIMLE [ Change ] Addition
nae | WARD, KEITH R : NAME
streeT anDResS | 2741 NAVAJO RD. . : STREET ADDRESS
CIvY-ST-2IP ORANGE PARK FL 32065 - CITY-ST-21P
TmE D O Delete TILE [ change [ Addition
NAME MAY, SHARON L NAME
streeT anoRess | 5591 DIANTHUS ST. STREET ADDRESS
arv-st-z¢ | GREEN COVE SPRINGS FL 32043 - § cv-st-zp
TILE [ peiste TITLE C1cCnhange [ Additicn
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me O pelee . - e [ chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-ZIP
TTLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears i1 Biock 11 or Block 12 if

changed, or on an attachmpent with an address, with all other like empowered.

DEA02-4757

SIGNATURE AND TYPED OR

SIGNATURE: 2 stash L ay {{/ﬂm

D NAME OF SIGNING OFFICER OR OIRECTOR / Dats

Daytime Phona #

CR2EQ34 (9/99}



