. 2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  H09303 Mar 29, 2002 8:00 am
T Erty same Secretary of State
CAMPO ENTERPRISES, INC. 03-29-2002 90792 001 ***450.00
Pringtpal Place of Business Mailing Address
% RAMON F. CAMPO % RAMON F. CAMPO
710 QAKFIELD DR #131/P0 BOX 2410 0 OAKFIELD DR #131/P0O BOX 2410
BRANDON FL 33509 BRANDON FL 33509
- - O R R AW
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbwer Applied For

59.2418994 Not Applicable
Zip Couniry 7 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - — —. -7.-Name and Address of Hew Registered Agent
Name 5
AmeL

CAMPO, RAMON F. Streat zdress ({P.O. Box N is Not Acceptabl

710 OAKFIELD DRIVE % écooo

SUITE 117

BRANDON FL 33511 , City Zi0 Code

Brasdos FL | "33%5v0

8. The above 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 registered agent and titla if applicable. {NOTE: Registerad Agent signature required when raingtating) DATE
9. This ?prporatiqn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1", ~ OFFICERS AND DIRECTORS HEES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE op O pelete | e [ change [ Addition
NAME CAMPO, RAMON F. NAME
streer aporess | 1605 COTTAGEWOOD DR. . STREET ADDRESS
omy-sT-zp BRANDON FL CITY-ST-2IP
TITLE v gDelete TLE [ change [ Addition
HAME CAMPO, JOSEPHINE V. NAME
staeer anpRess | 1605 COTTAGEWOOD DR. STREET ADDRESS
CITY-S7-2P BRANDON fL CiTY-§T-2iP
TITLE DS [ pelete TIME [ Change ] Addition
NAME EKONOMOU, DIANA C. T T T e T
sTReeT AD0RESS | 907 OAK HOLLOW CT STREET ADCRESS
CITY-ST-2IP BRANDON FL CITY-ST-21P
TITLE D 7 Delete TITLE DV % Change [ Addition
NAME CAMPQ, DANIEL E. NAME
street apoRess | 110 DAM IF | NO STREET ADDRESS
CiTy-5T-2P BOCA GRANDE FL CITY-ST-ZIP
TITLE 3 celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P

13. ! hersby certify that the Information supplied with this filin g does not qualify for the exemnption 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 trustge empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 2 all other like empowgsed.

e

SIGNATURE: S ARSI TTTE A 2D 3/0/5/ L AR YA

SIGNATURE AND TYPED OR PRINTED NAME oﬂ(smua OFFICER OR DIRECTOR Daytife Fhone #

CR2E034'(9/01)



