2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N03260

1. Entity Name

CAMP HAPPY SANDS, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90140 045 ****5] 25

Mailing Address
468 WOODBINE DR.

Principal Place of Business

468 WOODBINE DR,
PENSACOLA FL 32503-3238
us us

PENSACOLA FL 32503-3238

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State  * City & State 4, FEl Number Applied For
59'2338390 Not Applicable
1 T t s
dip Country . ap Country 5. Certificate of Slatus Desired 0 ?8.;5 Lﬁg‘g“mal
Escambia Escamhia ee Hequ!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i b T —— = . - s . I Name__,.. — . ——

ROOSE, ILA F.
468 WOODBINE DRIVE
PENSACOLA FL 32503

- e -

Sireet Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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
Slgnaturs, typed or printed name of ragistered agent and title if applicable, (NOTE. Ragistersd Agant signalure required when reinstating) DATE
ATPRE Y S v Tt
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTLE PST - : O pelete TITLE [ change [ Addition
NAME ROQSE, ILAF. NAME
sTReeT ADDRESS | 468 WOQODBINE DRIVE || STREET ADDRESS
crv-sT-20 | PENSACOLA FL GiTY-ST-2P
TITLE E|D O Delete TINLE ] change [ Addition
NAME ROOSE, LAF. NAVE
streer ADDRESS {468 WOODBINE DRIVE STREET ADDRESS
omv-st-z¢ | PENSACOLA FL CITY-5T7-2IP
LTS o F U O i 131 me 1 Food and Clothing chair.  %JChnge [+
NAME NN | NAME R
STREET ADORESS SOPRBRIVEX swerranress | Judy  Wu )
CITY-ST-2P %E&)M FL CITY-5T-2IP 3960 Potosi
TTLE MD 2 Delete TLE t’_(::n?a(i?-':az_ 5‘£: 35384_ Ochange [
NAHE ROOSE, CHARLES E. NAME ; '
STREET ADDRESS | 468 WOODBINE DR. STRFET ADDRESS
CTY-sT-2F | PENSACOLA FL CITY-§T-2IP
TIMLE VP O Delete TITLE [ Change [
NAME ROOSE, CHARLES E. (JR.) NAME
STREST ADDRESS 13500 NEWTON OR. STREET ADDRESS
or-sT-2P [ PENSACOLA FL GITY-S7-7IP
TIME ST ’ 7 Detete TITLE [Jcohange [J:007
NAME ROOSE, BRENDA NAME
STREET ADDRESS | 3500 NEWTON DR. STREET ADDRESS
oTY-s-27  {PENSACOLA FL CITY-§T- ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

=i e v A ) P

~IS5E-433-34,5
2& 2200~

RIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Date Daytima Phone #



