2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000035193

™. Entity Name

STUDENT PROPERTIES, INC.

DOFEB 22 fM10: 09

Pringipal Place of Business Mailing Address SECHE-TAH{ _OF EITATEn
704 NE 1ST ST 704 NE 1ST ST ' TALLAHASSES, FLORIDA
GAINESVILLE FL 32601 GAINESVILLE FL 32601-5309

2. Pringigal Place of Business

. 3. Mailing Address .
RT3 st gwie | Tt sos2ecse | MM

I

Suite, ApL. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Clty & State - iy & State R 4. FEI Number Applied For
éﬂ/}le./u,'//e,, FL Nl //f, 278 59-357188) Not Appiicable

g% 0% CZ‘;“} A Z%Zé 29 Ccz}”yj A 5. Certificate of Status Desired [ fg-gfqgf:{i’“"“a'

6. Name and Address of Current Registered Agent ) 7. ‘Name and Address of New Registered Agent

Name K oitn A. CRutcheRr

HAYTER, JOHN F Street Agfress (PO, Box Numba' is 'ﬁl Acﬁ%b!é)

704 NE 15T ST §3% S /08 jve

GAINESVILLE FL 32601

City . ] Zinfgd
Gaineyvslle, FL | “¥% 09
8. The aboye nam submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Reith 4. ClutcheR Prondont 724/00
SIGNATURE N\ € . FLdic:)
Signaturs, typed or printe&namg of registered agent and title { applicable (NOTE: ngistered Agent signature required when tainstating) DATE
. L L } "

9. This Forporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L ith A. ClutcheR ] Delete TE . [lchng [ Adgticn

400002161514 ——23

NAME recrdent . NAME P TR PR T B — 3

STREET AUDRESS Y3y sw / 05 LR v STREET ADDRESS - ii‘; E’;‘"_ EII JEZ;I:IU 1 ;—fi';; IEH--'D )

N . ] oL, LI 3t t N

CITY-ST-2P it 1Al d u'//e,_ Fe ., 32260 o CrY-§T-2P 2 e LIE

TIME O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE . : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

TILE [ Delete MLE [ change O3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-217 CITY-S1-2IP

TITLE [ Delete TITLE (O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP \ \

TILE " 3 Delete TITLE Change [ Addition

NAME ? NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | § gr Cixddy that the information

indicated on this report or supplegiental report is true and accurate and that my signature shall have the same legal effect as if made under o4 at | arfl an officer or director
of the corporation or the Teceiver §1jrusies empowered 1o execute this report as Teguired by Chapter 607. Florida Statutes; and that my name spfears in Block 11.or Block 124

changed, or on an attackment i ah gdress, with all other ke empowered.

SIGNATURE: ’“JﬁKefy’Lﬂ?déaM% %y %o sn/?%. 939

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daté Daytume Phone #

CR2E(034 (9/99)




