FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0061206

Secretary of State
DOCUMENT # NO2000006916
1. Entity Name 05-05-2003 90275 012 ****g]1 25
CAMP IMPACT INC.
Principal Place of Busingss Mailing Address
2924 DANA LANE 2924 DANA LANE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
R = ORI T
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
= B e e Countly | =P Country 5. Certifizats of Stéts Desiga ™ "]~ $8:75-Aditionai
: g Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name
W'LLIAMS' GREG J Street Address {(P.O. Box Number is Not Acceptable)
2924 DANA LANE
KISSIMMEE FL 34744
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. | am familiar with, and accept
the cbligaticns of registered agent.

2-75 -03

{NOTE: Registersd Agent signature requirad when reinstating) DATE

SIGNATURE

Signature, ‘agent and title if applicable.

) 9, Election Campaign Financing K Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ﬁdsdgﬁowl‘:aezsa ¢ Florida Departmer!:t of State
”
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10 _
TILE PD " L Delete TIMLE [ Change [ Addition |
NAME WILLIAMS, GREG J 3 NAME g
STREET ADDRESS | 2924 DANA LANE STREET ADDRESS e
am-st-2f  |KISSIMMEE FL 34744 LITY-ST-2P 2
LE VPSD 3 Oelate TILE [ change [ Addition %
NAME WILLIAMS, JILL 8 NAME
STREET ADDRESS | 2924 DANA LANE __ __ B STREET ADDRESS e
orv-st-2P [ KISSIMMEE FL 34744 CITY-§T-2P
TILE VPTD (7 Delets TITLE 3 change [ Addition
NAME LOVELESS, BRIAN NAME
STREET ADDRESS {100 E. GRAND HWY STREET ADDRESS
omv-s-2¢  [CLERMONT FL 34711 CITY-ST-2ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP lcm ST-2P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2IP ) CITY-ST-2IP
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-5T-ZF |

12, | hereby certily that the information supplied with this filin 3 does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental 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, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altacthaddress with all other like empowered.
SIGNATURE: u":/MJﬁ 3 M% Z -15-03_  Lhop-£Y7 4104

T L, Sp——_ " — e ———




