2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001310

1. Entity Name

CAMP QUALITY USA, INCORPORATED

(LR TN

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90034 041 ****6] .25

Principai Place of Business Mailing Address

113 SOUTH LAKE STREET
BOYNE CITY MI 497121214

113 SOUTH LAKE STREET
BOYNE CITY Mi 49712

2. Principal Place of Business - 3. Mailing Address

2311 E.CERAC-MONT"

231 E.Craqmpat

(I

I

|

I

I

Suite, Apt. #, elc. Suite, Apt. #, elc. 4 00O NOT WRITE IN THIS SPACE
City & State . | cwasae | 2. FEI Number AT 31 TApplied For
< gring fee [d . Mo Spring ﬁe‘e {cl . My qi-) Not Applicatle
Zip 4] Country ’ Zip ) £ Country . ‘ $8.75 Additional
b 5?04 WS A 5 30 s 5. Certificate of Status Desired O Fee Required
S 6. Name and Address of Current Registered Agent — -- -~ «—- [~ -~ ==z:: <7-~Name and Address of Now Registered Agent— .- —— - - ~— |
Name
BUNTZ, VIOLA T ‘ Street Address (P.O. Box Number is Not Acceptable)
153 OVERLOOK DRIVE
- CHULUOTA FL 49712 = Ty
ity FL ip 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.
SIGNATURE __ W0 ¢ert. Slran’l-ﬂf,,gﬁuc/ , e zedept g ool of Aewectinag /2 $/2000

Slggature, Typed or printed name of registered agent and title If applicable’
Lo R A

{NOTE: Registered Agent sigﬂrum required when reinsta@g) .

DATE

v 5
~ FILE NOW:
FEE IS $61.25

@ Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. ‘i 'm0 0 OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

TiILE Neoo, oo me‘ele E vice FPreaident Clchenge [ Addition g_
e BLACK, HARRY N Todd Updspeth N
STREET ADDRESS | 3021-A REDWOOD DRIVE STREET ADDRESS Ly 7§ S o rama. Aﬂ 1 2
omY-sT-2F  |{NDEPENDENCE MQ 64057 cimy-st-2p Panaree, TA S0/, . éJ
e W President O] Celete THLE = Pres ident Hohange O] Additon | G
e STROM-MILLARD, JOAN e Strmmilland ;- dvan

STREET ADORESS | 10404 BOND STREET ADDRESS todod Aond

CITY-ST-2IP OVERLANE PARK KS 66214 T e L e e Regiystze P o verlgead ﬂa.;,k',"lc-“;— L2t -

TIE s U Delete THiE oY , ohenge T Addition
NAME GARRETT, SHERYL NAME Garrett, Sher { )

STREET ADDRESS | 6750 W, 75TH STREET, SUITE 3B \ STREET ADDRESS | .. - 2.1 S l\j E) 5Bl ULFF brive

orv-s1-2¢ | OVERLAND PARK KS 66204 om-51-2¢ Aoarkyille Mo  LHSZ

TITLE T . {1 Delets TITLE ’ [ change [ Addition
NAME LEAMON, ROY NAME

STREET ADDRESS | 1305 SW HILLCREST DRIVE STREET ADDRESS

cm-s-2P 1 BLUE SPRINGS MO 64015 Ciny-St-21P

TITLE D O pelete TITLE [ change [ Addition
HAME LANDRUM, JANE NAME

STREET ADDRESS | 7419 JEFFERSON STREET STREET ADURESS

CITY-ST-2IP KANSAS ClTY Mo 64114 CITY-ST-ZIP

TiTLE D 7 Delete TITLE [T ctange [ Addition
NAME MOORE, KEITH NAME

STREET ADDRESS | 6G11 W. 125TH STREET STREET ADDRESS

CITY-ST-ZIP OVERLAND PARK KS 66209 CITY-ST-2IP

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 information
indicated on this report or supplernental report is true and accurate and thal my signature shal! 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 reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



