FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE ] A r 29, 1999 8:00 am '

CORPORATION Katherine Harris
ANMUAL REPORT Secrtor of Siate ecretary of State '

1999 DIVISION OF CORPORATIONS 04-29-1999 90160 009 ***150.00 .

DOCUMENT # 69252

1. Comporation Name

JAMES CAMPBELL. P.A.

~ N

Principal Pliice of Business Mailing Address
5330 MAIN ST. 5330 MAIN ST,
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
05/06/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Apphed For 1
[21] 26] 59-2033909 Not spplicable :
Suite, Art. #, etc. Suite, Apt. #, etc. . iti ]
¥ P 5. Certifczte of Status Desired a $8.75 Acditional |
E] m Fee Required
City & State Gity & State 8. Electior Campaign Financing $5.00 wvay Be
2_3‘ m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year litangible
m Ia EI EEI Person:l Property Tax. [ves )ﬁ
9. Name and Address of Current Registered Agent 10, Name iind Address of New Registered Agent -
81| Name
CAMPBELL, JAMES = e TFOE =
5930 MAIN ST. Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652 83
84| City Fl 85| Zip Ccde

11. Pursuait to the provisions of Sections 607.0502 and 607.1508, Fiorida Statut2s, the above-named corporation submits: this statement for the purpose cf changing its re gistered
office or registered agent, or botl, in the State of Florida. Such change was authorized by the corpora ion’s board of drrectors. | hereby accept the appuintment as registered
agent. | am familiar with, and ac::ept the obligatic ns of, Section 607.0505, Flosida Statutes.

SIGNATURILZ - !
Sigrature, typed or printed nan & of registered agent : nd ttie if applicable. (NOTE Registered Agent signature requi ed when reinstating) DATE a«

12. B {IFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 oIl

TILE WST OJ DELETE AT OCnange  [JAddiion | =

NANE CAMPBELL, JAMES 12 NAME 3

streeTaporess| 5830 MAIN ST. 13 STREET ADDRESS i

CITY-ST-ZP J NEW PORT RICHEY FL 1.4 CITY-ST- 2P N

TME ST [ DELETE 24TME [JChange  [JAdditon | O

NAME CAMPBELL, JAMES 22 NAME

sTreeT aporess| 5930 MAIN ST 23 STREET ADDRESS

CITY-ST-ZP NEW PORT RICHEY FL 2.4 CITY-5T-2P

TITLE [ DELETE 3TMLE [JChange  []Addition |

NAME 32 NAME

STREETADDRES S 33 STREET ADDRESS

CITY-57-2P 34.CITY-ST-2P

TIME [J DELETE 41TILE [JChange  [] Addition

NAME 4 2 NAME

STREET ADDRES 3 43 STREET ADDRESS !

CITY-5T-2IP 4.4 CITY-ST-2IP

TIMLE [ DELETE 51 TMLE T)Change  [_]Addition

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2P

TME [ DELETE 8ATNLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further ce rify that the infcrmation

14, | hereby certify that the information supplied with this filing does ng
¢ and accur;teeﬁand that my signatui e shall have the same legal effect as if made undler oath; that 1 a1 an
i

indicated! on this annual rapol supplemental a mug rdport is tg

e this repont as required by Chapter 6067, Florida Statutes; and that r1y name appears in
gh*other like empowered.

ED NAME OF SIGNING OFFICER OR DIRECTOI ‘//ae_é’ Zale 7’2 Lg::{Pz:ﬂ 3 9 ({ 2.

L L W ]




