13. | hereby certify ihat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true pnd accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
fnpoyergd o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporalicn or tha receiver g
changed, or on an attachment wi h Al cther like empowered.

SIGNATURE: ___<) E R ke 3/0n A -354-9EE

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y
L |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  FOOO00005907 MSay 06, 2002 8:00 am:
1. Entity Name ecretal ’f Of State
CAMP LEASING VENTURES HOLDING CORP. 05-06-2002 90170 023 ***150.00
Principal Place of Business ' Mailing Address
1824 HILLANDALE ROAD 1824 HILLANDALE ROAD
DURHAM NG 27705 DURHAM NC 27705
S—— S— { ARG AN
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE |
City & State City & Slate 4. FEI Number Applied For i
59-2220559 Not Applicable !
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. e - - e e SO T et SR R S e — "—“‘—'_'3':":-":(
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
) City FL Zip Code
8. The above nan-1ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. -
SIGNATURE
Signature, typad or printad name of registered agent and titls if applicable. {NOTE: Registersd Agenl signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10. iig:l?:z n(:da(r:n;):tlr_ciggul;g:ncmg 0 g‘zﬁ(t}ol\g‘;fe
{See criteria on back) O Make Check Payable to Department of State ’ :
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PD C [ Delets TITLE oS- 20 Wi change [ Acdion | 5.
vmue | ROGERS, WAYNE M w7 (5, Lcpne T e
staeer aooness | 11828 LA GRANGE AVENUE STREETASDRESS | \CINLN NN\ L e Vo §
crt-5-2»_| LOS ANGELES CA 80025 s [ 0acen D ANN0S L
TILE PD ‘ O Oelate TTLE CON-CEO W Crange [ Addition | &
e HAMMER, W. CLAY e NS e, CNGLy L
sTee AooRess | 1824 HILLANDALE ROAD stoeer a00RESS. NGO\, A\ \\amada\e VO,
CITY-§1-21p DURHAM NC 27705 ov-s-2P PR TYCLon L QCT)()S
TITLE STD [ Celete e [ Change [ Addition
wve ~ | PROTO, FRANK—  ~ o L - :
STREET ADDRESS | 1824 HILLANDALE ROAD STREET ADDRESS
CITY-ST-2IP DURHAM NC 27705 CITY-57-21P
TTLE P ﬁ\neme TinE [ Change [ Additien
NeME RODEN, P.D. NANE
streev ApoRess | 1824 HILLANDALE RD. STREET ADDRESS
CITy-8T-21P DURHAM NC 27705 CiTY-ST-2IP
TITLE ST [ patete TITLE [ Change [ Addilion
NAME HAFT, STEVEN NAME
stReeT ADDRESS | 1824 HILLANDALE RD. STREET ADDRESS
CITY-ST-2IP DUHHAM NC 27705 CITY-ST-ZIP
TITLE . ] Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP



