£ FILED
2004 FOR FROFIT COREORATION Apr 26,2004 08:00 AM
| ' Secretary of State

DOCUMENT # P98000000681

1. Entity Name

CAMP NEBRASKA, INC.

Princlpal Place of Business Mailing Address

4830 W. KENNEDY BLYD 4830 W. KENNEDY BLVD
STE 350 STE 350

TAMPA, FL 33609 TAMPA, FL 33609

R R A TA A

04072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE iz

58-3486385 Mot Applicable

$8.75 aaditional
Fee Raguired

5. Cerificate of Status Desired ||

6. Name and Address of Current Repistered Agent

MELENDI, JOSEPH E DO NOT WRITE

300 N FRANKLIN ST

TAMPA, FL 33800 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - R
Sigrature. lyped or printed nama of reglstered agent and itz if applicatle, {NOTE, Registered Agent signature requiced when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be HODO0G: 20607 '
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [0  Added to Fees i'__ ‘13."‘25."'{84"8[11 24 _{]1 4 ISB. DD
10. QFFICERS AND DIRECTORS | S
TITLE PST
NAME WEIS, STEPHEN N

STREET ADDRESS | 4830 W KENNEDY BLVD #350
Ciry-§T-2P TAMPA, FL 33608 -

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE
NAME

s DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CIry-Si-21P

TNE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
8ITY-8T- P

12. { hereby certily that the information supplied with thig filing does not qualify for the exemplion stated in Section 1 1307?3)(1’). Florida Statutes. I further cartify that the infermation
indicated on this repart or supplementai report is !‘- and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re: e tfustee empoysbred 1o sxecute this repor as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachp/gns™ b aridregh

wih all other like empowered.

SIGNATURE

ot - [1CI1 N = ]
TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytene Prone 4




