" ¥

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000007619

1. Entity Name

CAMPBELL'S PROPERTY MANAGEMENT OF PINELLAS COUNT
Y. INC.

Principal Place of Business

277 55TH AVE.
P O BOX 66632
SAINT PETERSBURG BEACH FL 33706

Mailing Address

P.O. BOX 1203
MARION IN 46952

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90077 034 ***150.00

A

DO NOT WRITE IN THIS SPACE

CEIAVLUIN

LW

City & State City & State 4. FEI Number Applied For
‘ 59-3624556 Naot Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELCH' DOROTHY M Street Address (P.Q. Box Number is Not Acceptable}
1306 ROBIN ROAD
SOUTH PASEDENA FL 33707-3829

City Zip Code

FL

_"j. 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.

SIGNATURE

Signatura, typed or printed name ol registersd agent and tle it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
-~ After'May 1, 2002 Fee will'be $550.00 = -~
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and slects to do so.
{See criteria on back)}

__10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD O pelete TITLE ") Change [ Adaition
NAME CAMPBELL, JOHN W HAME

STREET ALDRESS | 977 655TH AVENUE STREET ADDRESS

on-si-2> | SAINT PETERSBURG BEACH FL 33706 cr-s1-20

TITLE STD O pelete TITLE [ Change [ Addition
NAME CAMPBELL, JUANITA NAME

STREETACORESS | 577 56TH AVENUE STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE Vv 1 Delete TITLE [ Change [ Addition
NAME WELCH, DOROTHY M NAVE

STREET ADDRESS | 1406 ROBIN ROAD STREET ADDRESS

amsTZP | SQUTH PASEDENA FL 33707-3829 ciry-st-21p

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CiTy-$7-21P

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TITLE O pelete TTLE [ Change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee Empiili! | J27

changed, or on an attachment with an addres:
SIGNATURE: SIGNATI A

J that my S|gnature shall have the same Iegal effect as |f made under oath: that | am an ofiicer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W @Mﬂmc- (1200 I KYI787

Date Daytime Phone #

CR2E034 (9/01)



