2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
Mar 13, 2002 8:00 am

DOCUMENT # K92370
1. Enity Nare Secretary of State
CAMP LIVE OAK, INC. 03-13-2002 90081 008 ***150.00
Principai Place of Business Mailing Address
G/O VIVIAN LIPSCOMB C/0 VIVIAN USPCOMB
1915 NE 45TH ST.. SUITE 202 1915 NE 45TH ST.. SUITE 202
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
- " A GG AT
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 7:.‘ FETN 'mber e . — ;pp;ea ;;_f: ]

65—0123909 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3-75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

LIPSCOMB, VIVIAN Street Address (P.0O. Box Number is Not Acceptable)

1915 NE 45TH ST

STE 202

FT LAUDERDALE FL 33308 , City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

¥ Date Daytimea Phone #

SIGNATURE
Signature, typed or printad name of ragistered agent and titie if applicable. (NOTE: Registered Agent sighature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . B
gl tubood-R gl aktnfiningoibntrceds S-Sy, St U o e e 2|~a10.. Eleclion.C E ——— e X i
Tax filing réguirement and elects to'do 50. = =T T Attéer May 1, 20027 Fee will be $550.00 : i Ti“iz"l %ﬁ—nd—ag];iﬁgugg:ncm g " ﬁds(;gjqo"';‘xfe :
(See criteria on back) | Make Check Payable 1o Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition §
NAME LIPSCOMB, VIVIAN A. NANE =)
streeranoress | 1915 NE 45TH ST, STE 202 STREET ADORESS §
ovv-st-z¢ . | FORT LAUDERDALE FL 33308 CIFY-ST-2P w
TE.,, . [ pelete TITLE [T change [ Addition | O
NAME <% NAME
STREETADDRESS | . "1 - STREET ADDRESS
551:(757.211;: - CITY-ST-2IP
TTLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME __
=STREE-ADDRESS STREETADDRESS R =
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY:ST-2P D : CITY-ST-2IP
miE T O Delete TInE [ change L] Addition
NAME T o e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby Gertify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. 1 further certify that the information
" indicated on this repart or supplemental reporl is true and accurate and that my signature shall 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 ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 11 or Biock 12 if )
changed, or on an attachmant with an address, with all other like empowered. ;_;
e S Moy EL . .
SIGNATURE: ___* Z L gARD ?7;4/@(, [, 200 PV 44307 2
SIGNATU Fie ™ [ e




