2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # NO1000002784

1. Entity Name

CAMP WEBELOTOJE, INC.

Principal Place of Business

11227 TAFT LANE
SEFFNER FL 33564

Mailing Address

11227 TAFT LANE
SEFFNER FL 33584

2. Principat Place of Business

3. Mailing Address

Suite, AplL. #, efc.

Suite, Apt. #, etc.

I

FILED

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90069 044 ****61 .25

veugy

DO NOT WRITE IN THIS SPACE

MM

[ e e s e B -SRI I e i L e o i Al i e
City & State City & State 4. FEJ Number Applied For
s" IOH q J\ S'D Not Applicable
Zi Countr i Count it
P ountry Zip ountty 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T Add P.O. is Not A tabl
STAFFORD, WENDEL BRIAN Street ress ( Box Number is Not Acceptable)
11227 TAFT LANE
SEFFNER FL 33584
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
9. Election Carmpaign Financing $5.00 m Make Check Payable to
FI : . an 00 May Be
LE NOW: FEE IS $61 26 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF1CER$ AND DIRECTORS IN 10
ME PD O Pelete MLE O] change [ Addition
NAME STAFFORD, WENDEL BRIAN NAME
STREET ADDRESS | 19227 TAFT LANE STREET ADDRESS
CITY-5T-7IP SEFFNER FL 33584 CITY-ST-7IP
e SD 7 Detete TITLE Clchange ] Addition
‘e~ |PARMENTIER-UNDA-— — "= wom - = 750 emmfop sl = T e, i - ST e e ST
streeT AD0RESS | B10 CUTLER STREET STREET ADDRESS
CITY-51-2IP SEFFNEH FL 33584 CITY-5T-21P
TITLE T0 [ Delete TITLE O Chaige [ Addition
NAME JENKINS, EDDIE NAME
sTreeT ADDRESS | 2712 BRIARPATCH DRIVE STREET ADDRESS
CITY-5T-2IP VALHICO FL 33584 CITY-5T-ZIP
T [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS e STREET ADDRESS
CITY-ST-2IP I - CITY-ST-2IP
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

SI¢

r like

n address, with all ot
rad 1 - "
ridelDr

po

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment with ed.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O/

fror

ER OR DIRECTOR

3 ) SN, (BR)6S-35 23

Date Daytime Phone #

. CR2EQ37 (9/01)



