ek
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K04268

1. Entity Name

CAMP HILLS CORP., INC.

Principal Place of Business

1177 KANE CONGOURSE
BAY HARBOR FL 33154

Mailing Address

1177 KANE CONCOURSE
BAY HARBOR FL 33154

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

v

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90462 048 ***158.75

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.&)59627 Applied For
Not Appiicable
Zi Count Zi Count i
° i P ke 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. TAPLIN, MARTINW _
=" - Street Address (P.O”"Box Number is Not Acceptable
1177 KANE CONCOURSE ‘ patle]
SUITE 201
BAY HARBOR FL 33154
City FL Zip Code
8. Thea abovée namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed neme of registersd agent and title if applicable. [NOTE: Registared Agent sighature required when reinstating) DATE
. L L } "
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so. Aft

er MAY 1, 2001 Fee will be $550.00

Trust Fund Contributien.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP [ Delete TILE T cChangs [ Addition
NAME TAPLIN, MARTIN W. NAME
streeT anoress | 1177 KANE CONCOURSE, SUITE 201 STREET ADDAESS
CITY-ST-ZIP BAY HARBOR FL 33154 CITY-ST-2IP
TMLE O Delete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-$T-7IP
TITLE O Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.| cmy-st-ze . e L L _CITY-ST-2P
TILE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-53-ZIP
TILE [ pelete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP / /

13. | hereby certify that the information supplied witl
indicated on this report or supplemental report if
cf the cerporation or the receiver or trustee emg
changed, or on an attachment with an address,

SIGNATURE:

pofverad.

piin stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
", hai my signgturgfshall have the same legal effact as it made under oatn; that | am an officer or director
eport as regired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/.;1 7/o /

SUS- 565~ $760

SIGNATURE AND VPED OR pmmn HAME OF SIGNING OFFIdIR OR m‘ec-ron

ate Daytime Phone #

[74

/Vl ARTIN . /ﬁﬂu,u

CR2E034 (10/00)



