FILED

AY  YURISPO

1. Entity Name 04-21-2003 20475 004 ***150.00
CAMP NEBRASKA, INC.
Principal Place of Business Mailing Address
4830 W. KENNEDY BLVD 4830 W, KENNEDY BLVD 1 1 0032 4 7
STE 350 STE 350
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3486385 Not Applicable
Zi i .
P Sountry Zip Country 5, Certificate of Status Desired (] $8 75 Additional
N Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MELEND" JOSEPH E Street Address (PO Box Number is Not Acceptable)
300 N FRANKLIN ST
SECOND FL o
TAMPA Fl. 33609 City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or arinted nama of registerad agent and title if applicable (NOTE: Registarad Ageni signalure required when reinstating) DATE
7
§ FILE NOWH! FEE IS $150.00 :
: ; N . 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $560.00 Trust Fund Contribution. O Added to Fees
Makefcpeck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11 =
TITLE PST [ Delete TINLE [0 Chenge [ Addition | &S
HAME WEIS, STEPHEN N NAME =
sTReeT aDDRESS | 4830 W KENNEDY BLVD #350 STREET ADDRESS 3
orv-st-z¢ | TAMPA FL 33609 CITY-ST-IIP 2
(o]
TITLE O Delete TITLE [ Change [ Addiiion 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME - F e DTEITT T T T T e s e e NA‘ME — Eraheel i - . —_— . oo - - R
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-ST-ZP
TILE . [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21f CITY-ST-2IF
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this f|l|né; does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truggand 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 gr trustee e -f/-- 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment . ’ bther like empowered.
TR TR - - .
SIGNATURE: 1./ AE(stephieh N Weis, PPes  4/16/03 813-286-4067
AGNA I oF SIoNInG OFFICER OF BIRECTOR Date Daytime Phane #




