2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CAMP FRONTIER, INC.

DOCUMENT # N99000000599

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91190 003 ****70.00

Principal Place of Business

18050 US HWY 3015
WIMAUMA FL 3359

Mailing Address

P O BOX 2555
RIVERVIEW FL 33568

— = wmrw o o ow W

2. Principal Place of Business

3. Mailing Address

I

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

2| = e g Pt A S i i i,

COLLAR, BRIAN
11309 MGMULLEN RD
RIVERVIEMNFL 33568

B o T

City & State City & State 4, FEI Number Applied For
52‘2153398 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

et 4 8:‘2( ﬂnﬂég//ﬂ/‘——:—"::ﬁ e o e s -
Street Address (P.Q. Box Number is Not Acgeptable)
{lad4g mc‘ﬂfyyfen 2L

Rivtrview  Fe 3356
FL

City Zip Code

8. The above named entity submits this state|

or the purpese of changing its registered office or registered agent, or both, in the state of Florida.

3IGNATURE

[/}»///L-———ﬂ

Signaturs, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signalurhﬂ'mmd when reinstating)

S’/E‘?'/Jg\

DATE

a

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS | KEB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 10
TILE D 1 Delets TIMLE D /XBhange [ Additicn
NabeE COLLAR, BRIAN NAME Brian Lo fian
E:;EZ :'1?:555 H309-MEMUHENRD g::E;TADz?:ESS waya mc N ellen /Zf
il RIVERVIEW FL33585— -k f?luMU"«’{, £  Azred
TINE D [ pelste TILE DOl change [ Acdition
NAME NARRON) SANDRA NAME __) M [‘
STREET ADDRESS | 11534 LOWE ROAD STREET ADDRESS | == (44 Aag—
amv-STZP | LARGO FL 33774 CITY-ST-21p
LommE ez [D s e T G mrm o0 e o o ox = 2] Deletgs = e fll TTLE 2L - oefo e Dyoresemm i e a e Change . =[] Addition
NAME COLLAR, DIANNE NAME O1a4ne V Cotlan
STREET ADDRESS {11309 MCMULLEN RD STREET ADDRESS HAYg  me pollen /7/
ov-ST-ZF 1 RIVERVIEW FL 33568 - 8T-22 ( “,/;f;/;‘/AI'/( = BIrHG
TITLE [ Detete TITLE [I’ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADRESS
oITY-ST-2P OITY-57-2P
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
THLE [ Delee TITLE [ Change T Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZP

of the carporation or the receiver or trusje®
changed, or on an attachment with ar4

SIGNATURE:

#ss, with all other like empe

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
ingicated en this report or supplemental regert 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
powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered,

813 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Data

& f/a:g;m%

CR2E037 (9/01)




