 —————————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000089390

1. Entity Name

AMERICAN CAMPUS PROPERTIES, INC.

Secretary of State

05-12-2002 90622 046 ***150.00

ﬁr‘l—"nncnpa PIaCH Of Blain o n—a R 'Miisling LRSS e -

6189 CR 535 6189 WINTER GARDEN - VINELAND RD
WINDERMERE FL 34786 WINDERMERE FL 34786
NI —— A A
2154 wirtey Eavden - \livela
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3617804 Not Applicable
Zip f . Country Zip Country 8. Certificate of Status Deslred m| g(g';g tﬁ:ied(;tional
° 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
By Name . .
g Sireet Address (P.O. Box Numbgr is Not Acceptable),.
6189 WINTER GARDEN - VINELAND RD (21SA Wirtex Eovder —inedand R .
WINDERMERE FL 34786

“Windexmeve FL | 83%8¢

8. The above named enlity submits this slatement for

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tonn T Nannive  CraiynGan 4']! 232N

SIGNATURE
Signature, typed of printed name of registerad agent and title If appiicable. {NOTE: Registered Agent signature required when refnsla!ing) DATE
- —
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ’ i "

- At B e S e e e e e e L, 10, Flection.Campaign Einancing___ ———-—$5500-May-5e=-
18X filing reqUirement aid Sfecls foto 8. Atter May T, 2002 Feé will be $550.00 Trust Fund Contribution. 00 Added to Fees
{See criterta on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete e D BCrange [ Additien
NAME MANHIRE, JOHN T NAME ,

sTRzeT aopress | 6124 ST, (VES BLVD. sreETanDEss | {2154 Wiriter Giavden - Vinelamna 2d .
ar-stze | ORLANDO FL 32819 s | Windexvmeve, F 349€k

TITLE ST 7 pelete TITLE rD _Q(Qhange [ Addition
3 SPANGLER, PORTER NAME Spona\c.v , D Fovder _

STREET ADDRESS | 8189 CR 535 SRETADRESS | Lo |1S4] W Wvvhen Eavden-Vindlord L4 .
siv-st-ze | WINDERMERE FL 34788 or-sezp | WANDEVMENE | B 34T1E(,

TIMLE 1 petste TITLE DT ) [ thange Jqudition
NAME NAME Yornoeck | Ricyava . -

STREET ADDRESS STREFTADDRESS ({0 \E Q] WinFey Earden - Vire \arnd R .
am--2p s | Windeaweve, Bt 3415t

TILE O oelete TITLE [ [ Change Manimm
NAME NAME Shapvow | N\avid _

STREET ADORESS STRETA0DRESS [ (v W v rien GQardn-Vire\ond Rl .

o1 28 | wWinderrreve, Pl 3478L

TITLE [ petete TILE ! [ change [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CNY-ST-Z1P

TITLE O pelete TTLE [J Change [ Acdition
NAME NAME
SIMETAIORESS | ol o fo o e e e s [ STREETAODRESS [ e e s e
LITY-ST-2IP i ) CITY-S1-2P

indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered to execute this report as req
changed, or on an attachmyef} wih ag addresspwith gother like empowered.

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
lgnature shall have the same lagal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

May 12, 2002 8:00 am j

m

|

CR2E034 (9/01)




