2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P89000034629 Secretary of State
1. Entity Name
_ _ ok ok ok
CAMPUS REALTY GROUP, INC. 03-26-2004 90025 002 150.00
Principal Place of Business Mailing Address
1109 N.W. 13TH STREET 1109 N.W. 13TH STREET -
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Apt. #, etc. Suite, Apl. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
59-3569828 Not Applicable
zp Country Zp Courtry 5. Certificate of Status Desired [ $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DISGDIERTT, MANUEL A JR.

4228 NW 10TH ST Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32609-1850

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agont and titie if appiicable {NQTE. Registeraa Agenl signature required when reinstating) DATE
UEILE-NOWY! FEE IS $150.00 75 : ‘ :
o omi TR e IR0 D IR, © 9. Election Cam Fi
" Aer May 1,2004 Fee will bo $S50.00 . - Tron Funcs Centouton, -+ T ied e
' "Make Check:Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete Tl Y M change () Adgiion
AV DISGDIERTT, MANUEL A JR. Ak DisgdierHt Manuel A I,
STREET ADORESS | 4228 NW 10TH ST, smeeTaooRess [(A1Q ) LD 203 Shreed
cry-sT-2P | GAINESVILLE FL 32609-1850 CITY-5T- 21p Machue  FL. 'f)g(a \5
TITLE O oetete TALE el [ Change mdditi(}n
NAME NAME < d\ef‘\"'; Nicole, E.. N
STREET ADDRESS STREET ADDRESS LIRS OQM Liyee:
CITY-ST-2P CITY-ST-2IP \2'\&(\ Y?' e 9(::(» . a)alo\r)
TITLE [ Detele TILE ! [ Change  [] Addition
L S _ ) _ N R 1 . L _ n
STREET ADDRESS STREET AOCRESS
CITY-ST-2PP CHY-ST-218
THLE 3 peiete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-ZiF )
TLE O] Delete TME [Jchange  [J Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TiE [ Detete TMLE [Ochaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12 | 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 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 tiustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 i

changed, or on an attachment_wit ad s, with all oth = »
2~(2-0¥ 352-33( 3900

SIGNATURE:
SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Phone #




