2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
P99000108834 Mar 07, 2000 8:00 am
LAZYCAMPUS, INC. Secretary of State
03-07-2000 90083 020 ***150.00
Principal Place of Business Mailing Address
4308 NORTHPARK DR 4308 NORTHPARK DR
TAMPA FL 33624 TAMPA FL 33624
i v IRV TR
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. e e 59— eiHn2% Not Applicable
Zip Country Zip Country 757 Certificale of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SOLOMON: STANFORD R Street Address {P.0. Box Number is Not Acceptable)
C/O SOLOMON & BENEDICT, P.A.
400 N'ASHLEY DR, SUITE 3000
TAMPA FL 33602 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicabls. (NOTE' Ragistered Agent signature required when rainstating) DATE

9. This _c_orporat‘pn is eligible to satisfy its Intangible FILi‘E NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fegs

(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11 .
TME peter et pBs [ pelele TLE B/Pls/ T Tthenge  [Frhaditon | &
NAME RUFFKESS, BRAD A St NAME BRAD A. Rurfesss e
STREET ADDRESS | 4308-NORTHPAHK DR g STREETADDRESS | gpaes HAMPYeN ST. / Suire 203 @
omv-sT-2P | FAMPA-FE-93624 A ARt -L-0.20 CITY-ST-2IP Nt Opceans, LA 20U §
TITLE VAR R EA I B O Detete TITLE VICE  PraTiREaT [Fthenge ([ Addiion | G
NAME L A s o i v 1WAV Y NAME Ecrs G- Rofreéss
STREETADORESS | “Fhunfa—er——R3G 2. o stiEcr aopress | 3@V MO ETUSAnE. Dravg
CiTY-5T-2P - N ' av-ste”T TTRRRA, FE 33G LY
TITLE 7 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP GITY-ST-2IP
TIE 1 Detete nime [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE 7 Delete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TrLE [ palete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemplign 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 sigratgeShall have the same legal effect as if made under oath; that | am an officer ar director
)

of the corporation or the receiver or try to execute His report ppter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ot on an attachment with=dh agdress, with th/eHi’K’e empowered.

SIGNATURE:

a4 3)sfoo  ($od 82269/
Mam‘runs AND TYPED OR PEWE OF SIGNING ?}*ICER ©R DIRECTOR T Dared b Daytme Phone #




