2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # N11938 Mar 20, 2001 8:00 am
1. Entiy Name Secretary of State

CAMP ARMO, INC. 03-20-2001 90033 046 ****6]1 25
Principal Place of Business Mailing Address
GERALDINE LEAMAN GERALDINE LEAMAN
P.0. BOX 5000 GOB MC 5284 P.0. BOX 5000 GOB MG 5284 {010V 9
ALTAMONTE SPRINGS FL 32716 ALTAMONTE SPRINGS FL 32716

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

City & State City & State 4. FE) Number Applied For

58-2620213 Not Applicable

& Country 2 Country 5. Certificate of Status Desred [ ?8-75 Additional

8o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 7 = ’ Tt T - - Name . - - -

GERALDINE LEAM AN Street Address (P.O. Box Number is Not Acceplable)

3305 CURTIS DR

APOPKA FL 32703

City FL Zip Code
8. The abovegemity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE \J-A——SLQQ*.._, Ezf»&mgﬂ_ > £l =200 (
Signature, byped or printed nama of registered agent and titls i applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Elegtion Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. AGDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD T Detete TITLE [ change [ Adaiiion | &
NAME STANALAND, WOODY NAME 2
smeer a00Ress | HOLOPAW TR. #9 STREET ADDRESS s
CITY-ST-2IP WINTER PARK FL CiTY-ST-2IP ]
o
TTLE VD O Delste TITLE O Change [ Additon | &
NAME OATES, DAVID NAME
stReeT ADoRess | 821 MELODY DR. STREET ADZIRESS
CITY-ST-2P CHULUOTA FL CITY-ST-2IP
e 1] ’ - ) [ Délete ' TTLE - - - [ change [ Addition
NAME LEAMAN, GERALDINE NAME
stReeT a0DRESS | 3305 CURTIS DR. STREET ADDRESS
CITY-ST-21P APOPKA FL 32703 CITY-5T-21P
TITLE ‘ [ Delete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me - | . L e o O Delete TILE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O Delsta TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm: th an address, with all other like emp

SIGNATURE: GNANIRE HES R&%ﬂw\h&_) [- 12-200( HSI- §59-6633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




