.. 2003 FOR PROFIT CORPORATION ADr 09F12]6513],)8;00 am

UNIFORM BUSINESS REPORT (UBR) ecret,al‘y of State
DOCUMENT # H09303 04-09-2003 90379 001 ***450.00

1. Entity Name

CAMPQO ENTERPRISES, INC.

Principal Place of Business Mailing Address

% RAMON F. CAMPO % RAMON F. CAMPO

710 QAKFIELD DR #131 /PO BOX 2410 70 QAKFIELD DR #131/PO BOX 2410

BRANDON FL 33509 BRANDON FL 33509

2. Principal PLaez of 3. Mailing Address

_ﬂmm Foo. ok 2¥/°
Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Cilu & State ., . ity & State 4. FEI Number Applied For
- ¥ P ot 592418994
Zip Country Zip County, & b . . $8_75 Additional
_51{[0 6 3 Co 7 m th’t 5. Cerlificate of Status Desired 18] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e L. e e e Name e e e e s e -

CAMPO, RAMON F.

. StregtAaddr (F'O Boxiﬂberi Not Agﬁabl%,

BRANDON FL 33510

™ Bsrdon FL [*53S10

8. The above named entity submits this sjaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered a
afo3 /o3

SIGNATURE

Signaturs, typed cr printed nama of re;;slered agent and tie if appligiible. (NOTE: Registerad Agent signature required when reinstating) L ﬁATE
. FILE NOW!!! FEE 1S $150.00 L .
9. Clecti Fi
After May 1, 2003 Fee wil be $550.00 o o oo oy $5,00 May e
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LR DP [ pelste TITLE mhange L1 Addition
NAME CAMPO, RAMON F. - NAME
STREET ADDRESS | 1605 COTTAGEWQOD DR. STREET ADDRESS ?4' * o004 Hotiew ""-
ory-st-27 | BRANDON FL ' OITY-5T-2P Prgadon 3380
TITLE DS [ Delete TITLE O Change ] Addition
NAME EKONOMOU, DIANA C. NAME -
STREET ADDRESS | 907 OAK HOLLOW CT STREET ADDRESS
CITy-ST-21P BRANDQN FL CITY-5T-2IP
Tme v ‘ I Dekete e J Change [ Adition
NaME - | CAMPO, DANIELE. . . e NAME - . )
STREET ADDRESS | 110 DAM IF | NO STREET ADDRESS ?D % *@M Mollow as—~
crv-st-2e | BOCA GRANDE FL am-51-2¢ Prordors 235 10
me - [ Detete TmE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 oelete TITLE [T Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby cerlify that the information supplied with this fnhrg 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver of trustpe empowered 10 exgcute thiggeport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an L, ywith all other like gopffowered.

SIGNATURE: ___SL/ANAT UIRED . 4§/D?é)}

SIGNATURE ANDTYFPED OR FRINTED NAME QVSIGNING OFFICER OR DIRECTOR . Date Daytime Phons #

AV Z8E6EVD

CR2E034 (10/02)



