2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PPO0000007619

1. Entity Name ;
CAMPBELL'S PROPERTY MANAGEMENT OF PINELLAS COUNT
Y, INC.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90145 015 ***150.00

Principal Place of Business : Mailing Address
277 S5TH AVE. P.O. BOX 1203
P O-BOX 66632 MARION IN 4£952
I ““"“} W Ilm "m "m“m"“l “m“m \“ll ml\ ““l m\ l“l
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3624556 Not Applicable
Zp Country p i Country 5. Cer-ti%icate E)f-Status Desi?e‘a O ___$8:75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
ToHN W CAaPLE L
WELCH, DOROTHY M ' ‘
Street Address (P.O. Box N ?WOIW
1306 ROBIN ROAD 2.5 KX :

SOUTH PASEDENA FL 33707-3829 ‘ W

- or. Peve LBEAcH FL | “B%9o,

8. The above named entity sub
" the obligations of reg

its thié s ent fopthpepurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/- 7.03

- Signature, t;fed o(fnnr nama of registerad fificht andf\e it applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
AttF“;JE N? P 0 FEE I,Suilesoégg 00 / 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee wi $550. Trust Fund Contribution. [ Added to Fees
M{_;:ke Check Payable to Florida Department of State
10.% OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jchange [ Addition
NAME CAMPBELL, JOHN W NAME
staeet ApoRess | 277 55TH AVENUE STREET ADORESS
orv-sT-ze | SAINT PETERSBURG BEACH FL 33706 : CITY-ST-2P
TITLE STD [1 pelete TITLE [ change [ Addition
NAME CAMPBELL, JUANITA - NAME
STREET ADDRESS | 277 55TH AVENUE STREET ADDRESS
crv-st-20 | SAINT PETERSBURG BEACH FL 33706 CITY-57-21p
TIMLE v [ celete TILE (] Change [ Addition
HAME WELCH, DOROTHY M NAME
STREET ADDRESS | 1306 ROBIN ROAD STREET ADDRESS
ory-s1-2p | SOUTH PASEDENA FL 33707-3829 CIry-S1-2P
TITLE O Delsts TITLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' ) CITY-ST-2IP
TTLE O relete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the informalion supplied w
indicated on this report or siye wental .
of the corporation or the recg

gmpowered.

ct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: | 2 . ' LZQUIRED /-7-03 7é(.éé‘/- 3993

Date Daytime Phone #

VUASLIRAS [ ]

av

CR2E034 (10/02)




