2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (340560

1. Entity Name

CAMPO SOD FARM CORPORATION

Principal Place of Business

4512 N ST VINCENT ST #4532
2Py~

TAMPA FL3%08 22> lq—-

Mailing Address

4512 N. ST. VINCENT $T.
TAMPA FL 33614-6670
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90006 016 ***150.00

IR RN RRIR BRI

DO NOT WRITE IN THIS SPACE

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back}

a

City & State City & State 4. FEl Nurnber Applied For
59-2291938 Not Applicable
Zi i t I I ) .
- |_p - - .- (?ountry Zip Country 5. Certificate of Status Desired 1 $8'—75 ﬁ_\ddmonal‘ . R
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRERA, MANUEL Street Address (P.O. Box Number is Not Acceptable)
4512 N. ST. VINCENT ST.
TAMPA FL 33614
City Zip Code
) . FL
B. The above nameX enifty fubmitg this statement o the purpose of changing its registered office of regisiered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed orfprinted name of egisterelylgertand titis I applicable, (NOTE: Ragistare‘d Agent signbture required when reinstating} DATE
. e B . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE P O Delete TITLE O Chenge [ Addition | &

HAME HERRERA, MANUEL HAME 3

sTReer ADDRESS | 4512 N ST VINCENT ST STREET ADDRESS Q

CITY-ST1-21P TAMPA FL CITY-ST-21P u
i

TLE VPS O Delete TITLE OJchange [ Addition | O

NAME HERRERA, SILVIAC NAME

STREeT ADDRESS | 4512 N ST VINCENT ST STREET ADDRESS

. CiTY-sT-2P- ~|-TAMPA FL'- - - - CITY-ST-ZIP el i

TITLE [J Delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-2P CITY-ST-ZiP

TNLE O peiete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 pelete THTLE G Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

pori)s true and accurate and that my signature shall
Be empowered to exacute this re
g r like empowsgred

fedresd, with all o

indicated on this report or supplemeryal
of the corporation or the receiver or tri
changed, or on an attachment with an

SIGNATURE: ___ ©!(il

13. | hereby certify that the information sug#Ted wWih this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; thal | am an officer or director
required by Chapter 607, Florida Statu

tes; ang that my name appears in Block 11 ar Block 12 if

% B ALY

SIGNATURB-AND TYRPY OR PRINTED NAME BF Sk e(gmﬂ:h—dﬁ’brﬁ'éﬁ-on

Lr Joate Daytime Phone #




