FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am
DOCUMENT #  P98000049034 Secretary of State

1. Entity Name

COLLEGE PROPERTIES, INC. 02-20-2002 90116 014 ***150.00
Principal Place of Business Mailing Address

310 COLLEGE DR. 310 COLLEGE DR TR

ORANGE PARK FL 32065 ORANGE PARK FL 32065

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Y apoNOT WRITE IN THIS SPACE
{
City & State City & State 4. FEI Number Applied For
59-3515474 Not Applicable
Zi Count Zi Count iti
° ouniry P ounry 8. Certificate of Status Desired ] $8'75 Addnmnal
- T N T = e i T O . e . Fee Required _
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MAY’ SHARON L ’ Street Address {P.Q. Box Number is Not Acceptable)
310 COLLEGE DR.
ORANGE PARK FL 32085
City FL Zip Code

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
Signaturs, typed or prinled hams of reégisterad agent and titlé If applicable (NOTE: Ragistered Agent signature required whan reinstating} DATE
L o e . m
8. ihlsi.clprporatlgr;\s eI|?|b\: ;Tes?lifygs Ir:)tangnb\e Aft F"inE N‘|°V2v002 I;EE lsili$l:esg.505% 00 10. Election Campaign Financing $5.00 May Be
ax ||n.g r.equu mentan Cls 10 o so. er May 1, ee W " Trust Fund Contribution. C Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME MAY, THOMAS A NAME
sTREeT ADDRESS | 5581 DIANTHUS ST. STREET ADDRESS
crv-st-7p | GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TITLE D . ) [ Delete TITLE [ Change [ Addition
HavE WARD, KEITH R AV
STREET ADDRESS | 27471 NAVAJO RD. STREET ADDRESS
orr-s-2p | ORANGE PARK FL 32085 . oY-51-27 _ .
TITLE D [ Delete TILE [ Change [ Acdition
NAME MAY, SHARON L NAME
STREETADDRESS | 6591 DIANTHUS ST. STREET ADDRESS
crv-si-2k | GREEN COVE SPRINGS FL 32043 Iy -S1-2P
THLE ’ . [ pejete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2IP i
TITLE [ Delete LE [J Change  [_] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further cerlify that the information
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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

th an address, with all other like empowered.

iipd e pESwBR . May alslon @o9)ana-9953

“ SIGNATURE AND TYPED OR PRINTED Nﬂ!E OF SIGNING OFFICER OR DIRECTOR Dale Daytirms Phane #

changed.sor on'an attachment

SIGNATURE:

A 0964000

CR2E034 (9/01)



