2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2001 8:00 am

DOCUMENT # N 00599
bufacivrb 990000 Secretary of State
05-21-2001 90344 037 ****70.00
CAMP FRONTIER, INC.
Principal Place of Business Mailing Address
18050 US HWY 3018 P O BOX 2555
WIMAUNA FL 33538 RIVERVIEW FL 33568 658934
N s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State el - 4. FEI Number s Appiied For”
e 52’2 153398 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m ?i‘giﬂ?e‘ﬂﬁonal
6. Name and A of Current Regl d Agent 7. Name and Address of New Reglistered Agent
Name
COU.AR BRIAN \J lv] “X’ Street Address {P.O. Box Number is Not Acceptable)
11309 MCMULLEN RD o
RIVERVIEW FL 33568
City FL l 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 Fiorida.

o BT OU— A

Slgnatur‘e‘ K/pad or printad nama of ragistared agent and fitle it applicable. (NOTE: Registared Agent signature required when seinstating) ¥ ¥ DA
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ petete TMLE [ change [ Addition
NAME COLLAR, BRIAN NAME
STREET ADDRESS | 11300 MCMULLEN RD STREET ADDRESS NO C/l Aby <+
erv-s-2p | RIVERVIEW FL 33568 CIT-S1-2 '
TMLE D J Detete TITLE [J Change [ Acdition
NAME NARRON, SANDRA NAME ’ R
STREETADDRESS | {1534 LOWE ROAD R STREET ADDRESS [~ {No CchAarge
CITY-$T-2IP LARGO FL 33774 CITY-5T-2IP
TIME D [ Delete TE [ Change [ Addition
NAME COLLAR, DIANNE NAME
STREET ADDRESS | 11309 MCMULLEN RD STREET ADDRESS o M&g‘_
CITY-87-2IP H'VEHV'EW FL 33568 CITY-ST-IIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S5T-2P
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIILE O Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 that my name appears in Block 10 or Block 171 if

changed, or on an aftachment with ga-pddy with allethe like empowered. gﬁf ?
4 - 7 -
Y pblbsmED =/t /o S22€7

SIGNATURE:

CR2E037 (10/00)

0057419

2
I3
i




