2001 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # F88866

1. Entity Name

CAMPBELL CONSULTANTS, INC.

Principal Place of Business
5601 116TH AVE NORTH

CLEARWATER FL 33760
us

Mailing Address
5601 116TH AVE NORTH

CLEARWATER FL 33760
us

2. Principal Place of Business

JORA__13 AVENUE M.

3. Mailing Address

Sp2 73 AVENVE N.

Suitg, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90062 004 ***150.00

v

VNIRRT

DO NOT WRITE IN TH!S SPACE

ity & State ity & Sla’te 4. FEINumber  KG-22065770 Applied For
’IA/:JE LLH\S ’fﬁﬂk’, fL . fﬁ/‘/& LLAJ//?&K, FL Not Applicable
Zlii 3 7g / COU;)WS 323 7 f / Country 5. Certificate of Status Desired O fg‘;gqlﬁ?:;ﬁonal
= === =/ =¢. Name and Address of Current Registered Agent - = " __7. Name and Address of New Reaisterod Agent
Name

DELONG, WILLIAM R

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

6252 68 AV N
PINELLAS PARK FL 33781
City FL Zip Code
8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed narne of registered agent and titta if applicable, (NOTE: Registered Agent signglure required when reinstating) DATE
. e —_ . "

9. This corporation is eligible to satisfy its Intangible FILE NOWI!f FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and slects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Dskete e Clchange ] Addition
NAME DELONG, WILLIAM R NAME
sTREET AboRess | 6252 68TH AVE NO STREET ADDRESS
crv-s-z¢ | PINELLAS PARK, FL 00000 CITY-ST- 2P
e W 1 Delete TITLE [l change [ Addition
NAME DELONG, MARGARET M. NAME
STReET Aboress | 6252 68TH AVE NO STREET ADDRESS
erv-st-z2 | PINELLAS PARK FL CITY-ST-ZIP
CTME - T e ) 1 Delete Qe T [ change -~ ] Addiion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 Delete TILE [Ochange  [] Addition
NAME NAME
STREET AUDRESS STREET ALIDRESS
CTY-5T-2Ip CHTY-5T- 2P
“TITLE e O Delsta TILE } - . . [ Change  [J Addition
HAME Cowen T
STREET ADGRESS e PO T R ooess
CITY-ST-2IP - OTY-8T-2P
TIMLE O pelete TILE i [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or an an attachment with an address, with all cther like empowered.

o7 4

Date Daftimes Phgne ¥

SIGNATURE:M%- LAt
e ETT s'ﬁ\f_f P RE B

SIGN UT
J

;

CR2EQ34 (10/00)



