FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 257492 ecretary of State
1. Entity Name 04-24-2003 90196 019 ***150.00
J.V. CAMPISI, INC.
Principal Place of Business Mailing Address
2801 E. HILLSBORO AVE. 2001 E. HILLSBORO AVE.
P.O.BOX 11177 P.O.BOX 11177
2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
590953398 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O geae:ﬂresq lﬁ:i:;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPISI, FRANK V
2801 E. HILLSBOROUGH AVE.

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

TAMPA FL 33810

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registerad agent and lite it applicabls. (NOTE: Registered Agent signature requirad whan reinstating) DATE
« FILE NOW!!! FEE 15 $150.00 . ) !
N . 9. Election Campaign Financin
Af}er May 1,2003 Fee will be $550.00 Trust Fund Cop:ﬂrigbution. ‘ O f(?dlgﬁohg?esa °
Make Check Payable to Florida Department of State
10. 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE O Change L1 Addition
HAME CAMPIS], FRANK V NAME :
srreet anoress 15415 LAKE MAGDALENE BLY STREET ADURESS
cy-st-20 - TAMPA FL . CITY-ST-2IP
TLE VP O oelete TITLE [ change  [J Additien
NAME CAMPISE, FRANK W. NAME :
STREET ADDRESS [15415 LAKE MAGD. BLVD. STREET ADDRESS
orv-st-ze TAMPA FL CITy-57-21P
SWME——— WP - o e — - - - = [ Delete. - = - | TITLE -~ N R e [ Change ~—[] Addition -
NAME TRIGGS, TAREN HAME )
STREET ADDRESS PSOT NW 27TH TERRACE STREET ADDRESS
crv-sT-0 - GAINESVILLE FL 32605 CITy-51-2IP
TITLE [ patete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
TiTLE [ elets TITLE [ Change 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TimE O Delets e T Changs U] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ip

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 certify that the infarmation
indicated on this report or supplemental report is frue 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 irustee empowered to execyte 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 gith an address, with all %g empowered. - 1

SIGNATURE: L2 MIRIE R ke e d+ 4.92-03  13-339. Leay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cala Daylime Phona #

CR2E034 (10/02)



