2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CAMPBELL GROVE CARE, INC.

H95690

Sep 10, 2001 8:00 am
Slt)acretary of State

09-10-2001 90001 032 ***550.00

IV 028210

Principal Place of Business
2080 HIGHWAY 540 W

P.0. BOX 920

WINTER HAVEN FL 33882-7920

Mailing Address

2080 HIGHWAY 540 W

P.0. BOX 920

WINTER HAVEN FL 338832-7920

2. Principal Place of Business

905 S. Hillside Court

3. Mailing Address
PO Box 112

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Winter Haven, FL. . Lake Wales, FL - - ?9'2622369 e . .J_|NotApplicable |

zip Country e Country 5. Certificate of Status Desired ] $8‘75 Additional
33881 USA 33859 USA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALD Campbell, Archibald L. III

CAMPBELL' ARCHI L Street Address (F.O. Box Number is Not Acceplable)

102 CAMPBELL OR. 905_S. Hillside Court

WINTER HAVEN FL 33884

4
N

City

winter Haven, FL | Zg e,

nt fo) se of ghanging its registered office or registered agent, or both, in the State of Florida.

of registerad agent and titie if applicehle

= T Sev 4,0/

{NOTE: Registered Agent signature required when reinstating)

[
9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elscts to do so.

FILE NOW!!! FEE IS $550.00

After September 12, 2001 Fee wili be $750.00 | '° C/°ction Campaign Financing

$5.00 May Be

(See criteria on back) 0O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11, QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me VSD 1 Detete e VSD O Change [T Adgiion | 5
HAME CAMPBELL, ARCHIBALD NI NAME Campbell, Archibald III e
staeet aonress | 102 CAMPBELL DR. sweeraoneess | 905 S. Hillside Court 3
crv-st-zp | WINTER HAVEN FL CITY-5T-21P Winter Haven, FL 33881 i
TLE PT O Delete TITLE PT O change ] Addition 5
NAME CAMPBELL, ARCHIBALD Il NAME Campbell, Archibald III
stheet aooeess | 102 CAMPBELL DR. sreeTanoress | 905 S, Hillside Court '
oiv-sZe | WINTER HAVENFL ™~ ~ - - grv-st-2F | Winter Haven, FL 33881 : - o -
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O selete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Celete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

13. | hereby certity that the information suppfied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empoweted to
changed, or on an attachment with an addrs

, with all other like empowered.

does not qualify for the exemption slated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ser Y, 0/ K3 257449

IGNING OFFICER OR DIRECTQR Date Daytime Phona #




