2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11938

1. Entity Name

CAMP ARMO, INC.

FILED g
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90105 016 ****61.25

Principal Flace of Business

GERALDINE LEAMAN
P.O. BOX 5000 GOB MC 5264
ALTAMONTE $PRINGS FL 3216

Mailing Address

GERALDINE LEAMAN
P.0. BOX 5000 GOB MC 5284
ALTAMONTE SPRINGS FL 32716

2. Principal Place of Business

3. Malling Addraess

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AN

AR AU AN

DO NOT WRITE IN THIS SPACE

Citg & State City & State 4, FEl Number Applied For
h 59'2620213 Not Applicabie
b4 Count Zi Count iti
P, ountry P ouniry 5. Cerfiicate of Status Desired [ 9979 Additonal
R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_Name., - . - -

-

—

GERALDINE LEAMAN Street Address (P.0O. Box Number is Not Acceptable)
3305 CURTIS DR
APOPKA FL 32703
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura. typed or printed name of registerad agent and tithe if applicable. (NQTE: Ragistered Agent signaturs required whan reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10 N
TITLE FD [ perete TITLE [J Change [ Addition { &
NAME STANALAND, WOODY NAME 2
smeeTanoress |HOLOPAW TR. #9 STREET ADDRESS o:é
onv-sT-zp - [WINTER PARK FL CITy-S1-2IP v
TLE VD (1 Delete TITLE JChange ] Addition 5
NAME OATES, DAVID NAME
streer anoress | 821 MELODY DR. STREET ADDAESS
orv-st-zp - |CHULUOTA FL | cirv-st-ze

- e L L — eOoeee == JTME-- S = oETmn om0 meee— - [ Ghange ™ [T Addilion”|
NAME LEAMAN, GERALDINE NAME '
smeer anoress | 3305 CURTIS DR. STREET ADGRESS
orv-st-ze | APOPKA FL 32703  ciy-s7-2p
TE [ Delete | e [l Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TME O peleta TILE fJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | =~
CITY-ST-21P CITY-ST-2P
TILE O belete THLE [0 Change [ Addition
NAME | NamE
STREET ADDRESS ¥ STREET AODRESS
CITY-ST-2P H cv-st-2p

12. | hereby certify that the information supplied with this 1iliné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repont or supplemenial report is true an
of the corparation or the r
changed, or on an attac

accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
er or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if

ith an address, with all other Iikepowered.
BRI %, = 2 T L AN )
L) e R RaANRBD

el e AV T

3-AP2002_

H01-5F 7-C633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date

Daytime Phone #




