2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAMPUS PUBLICATIONS, INC.

P99000074658

Principal Place

of Business

3631 WEBBER STREET

SUITE B8

‘SARASOTA FL 34202

Mailing Address

383 WEBBER STREET
SUITE B4

SARASQTA FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, atc.

FILED

DO NOT WRITE IN THIS SPACE

Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90203 045 ***550.00

AL

City & State City & State 4. FEI Number 65"0946948 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent _

7. Name and Address of New Registered Agent

WOODHAM, ANTHONY B
3631 WEBBER STREET

SUITE B-6

SARASOTA FL 34232

s/ A Hoore

Street Address (P.0, Box Number is Not Acceptable) ‘g
/-ee-/-

" Sarasesn

FL

Z&C&e

8. The Ebove 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 regi% agent.
siaNATURE (. 4{‘/9'5 - ar2t

Signature, typed or printed name of'registerad agant and fitle it applicabla,

(NOTE: Reglsterad Agent signature required when reingtating)

DATE

9. This corporation is eligibie to satisty its Intangible -+
Tax filing requirerrent and elects to da so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

changed, or on an attachment with an address, wi!h/?e”ik}wpowered.
T -~ it (o - “’-a; r'!*r!*m
Sﬁ{.jwlu J’; o E&:l‘_-(ud_. uﬂ-—-D

SIGNATURE:

25 -0z

(See critaria on back) | Make Check Payable to Department of State _

11. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TImE P 7 Delete e ClChange [ Addition

HAME MOORE, CAROL A NAME

staeer nnress | 5559 BENT OAK DR STREET ADORESS

ory-st-z2p | SARASOTA FL 34232 CITY-§T-2P

TME VP [ Delete TMLE [IcChange [ Addition

NAME LANGSDORF, MARK A NAME

sTReeT Aooeess | 9559 BENT OAK DR STREET ADDRESS

arv-st-ze | SARASOTA FL 34232 CITY-§7-2IP

- TeE — [ betete—=—f ~Tiite-— - B} Change— -[5] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§7-ZIP

TITLE [ pelete [l Change ] Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2iP

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-5T-2IP

TITLE O pelete TITLE OJCranga ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby centify that the information supplied with this filing does ot qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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, Fiorida Statutes; and that my namae appears in Block 11 or Block 12 if

P - FR6-$590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNara

CR2E034 (4/02)



