. 2
2001 UNIFORM BUSINESS REPORT (UBR) M nglzlb%]l) 8:00 am
ar 29, :

DOCUMENT # P98000074658 Secretary of State

CAMPUS PUBLICATIONS, INC. o V/ 02-03-2001 90284 043 ***150.00
Principal Place of Business Mailing Address
3631 WEBBER STREEY 3531 WEBBER STREET
SUITE B-6 SUITE B6
SARASQTA FL 34232 SARASQTA FL 34232
e Vg A0 QR AR R WY

Suite, Apt. #, atc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & S City & Sate - FEI Number g Appiied F

ty & Stale ty 4. FEI Numbe m Ng&:pﬁgme
Zp Country Zp Country 5. Coertificate of Slaiu:s Desired ] ?g'gfqmm"”
6. Nam@ and Addrass of Current Registéred Agent ™ = - - T 7. Name and Address of New RegisteredAgent = "~ "7 T '7
Name T e —— ] -

_ _Carsr A Msore..

3631 WEBBER STREET
SUITE B6-6
SARASOTA FL 34232

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Coda

FL

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida.

J ol A

o 3/’?-/9/

SYGNATURE ;;‘Z“’é-) g (yp M——./-AL

. tyDad o priniad name of ragioredt pUant and ke i gboicalie.  #

[NGTE: Regisiarad Agest SQNEIiue raquirzd whan feirsiatng)

' 7 pate !

8. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and etects to do so.

FILE NOWI1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Bo
Added to Feps

10. Election Campaign Finanging
Trusl Fund Contribution.

{See critaria on back) a Make Check Payable to Department of State

19, OFFICERS AND DIRECTORS . | X ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11 _
nne P (i fetws e Ol Crange [ Additon | S
NAME WOORNAM, ARTHORY B NAME S
STREETADDRESS | 4029 CROCKERS LK BLVD #1528 STREET ADORESS 2
oSz | SARASOTA FL 34238 o-5-27 &
me - VIS 1 Delete me Pres s of eart GrGrene 1 addiion | &
NAME MOORE, CAROL A RAME Coral g, Moo re-
STReET ADDRESS | 5879 BENT OAK DR STREET ADDRESS $559 dert Oalk D~
are-St-2p SARASOTA FL 34238 Ch-Si-2r Saasaten £ 1—— 35’_ Zd 2 P
TLE T T [ verte TIRE ‘/"“ w"‘"d‘:‘f" . O crangs  (haston
WANE NAME Mort: M. Langsderf

=21 - STREET ADORESS - [——  — - - —— i T g s s — e S5 Béwmt O e D - -
CITY-SF-2P LITY- ST-2P Sarmsetn Pt 4¢3
TILE [ Delste TLE O change [ Acdition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TmE 3 Dete TE [OChange [ Additien
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST- 1P CY-ST- 2P
TINE 3 Deles IME 3 Change [ Aduition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTyY-ST-3P CITY- §T-2P

changad, or on an attachmant with an address, with all other like empowerad,

SIGNATURE: -

PED OA

13. 1hereby certify that the information suppliéd with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | funher eerity that the information
indicated on this repon or supplementat report is true and accurate and thal my signature shall have the same iegal effact as if made under oath; Ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 of Block 12 if

rol A.Marse. O1-20-0/

94/ - P26 TS 20

INING OFFICER OR DIRECTOR

Date Daytina Fhore #




