|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56904

1. Entity Name

COLLEGE PARK PHASE I, INC.

Principal Place of Business

1500 NORTHPARK DR.. #108

FORT WORTH TX 76102

Mailiné; Address

|
1500 NORTHPARK DR.. #108
FORT WORTH TX 76102-1021

2. Principal Place of Business

3. Mailing Address

FADL B BIC, e S

Mar 20, 2000 8:00 am

FILED

Secretary of State

03-20-2000 90066 048 ***150.00

0T

|

I

Suite, ApL &, ele.—— e = =~ Sk I DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
75-25 1 ?4?4 Not Applicable
i t i G i
Zib Country Zp ountry 5. Certificale of Status Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent
Narme

LOTTES, KEVIN R ESQ.
4001 TAMIAMI TRAIL N., STE. 300
NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purp

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.
)

(NGTE: Registerad Agent signature required when reinstaling)

DATE

__9._This.corparation.is eligible-to satisty. its-Intangible — === - s L B-NOWI-REE:1S-$150:00ws0—=—,
AHer MAY 1, 2000 Fee will be $550.00

Tax filing requirerment and elects 1o do so.

(See criteria on back)

O

Make Check Payable to Deparimeni of Siate

T10. Eleciion Campaign Financing
Trust Fund Caontribution.

$5.00 MayBe |
Added to Fees

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

TITLE DPT [ Delete TITLE [1Change [ Addition
NAME WILLIAMS, JERRY J NAME

STREET AUDRESS | 3838 TAMIAMI TRAIL N. STREET ADDRESS

CITY-51-21P NAPLES FL 34103 l CITY-ST-2IP

TILE VS O Delete THLE [1change [ Acdition
NAME WILLIAMS, TERRY D NAME

STREET ADDRESS 1500 NOHTHPARK DR‘, #108 STREET ADDRESS

CITY-8T-21P FORT WORTH Tx 761&2_ CIry-ST-2IP

TIMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O delete TITLE 3 Change  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7iP CITY-5T-21P

e ! 3 elets e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP GiTY-S1-21P

13. | hereby certify that the information supplied with this filin'_g does not qualify for the exemption 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 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 {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, 4vith all ather like empowered.

/—- T

SIGNATURE:

aytime Fhone #

.



