2001 UNIFORM BUSINESS REPORT (UBR)

FILED

oS ‘
=
DOCUMENT # P0O0000023039 Jan 12, 2001 8:00 am
A Secretary of State
~ CAMPBELL JACK OF ALL TRADES, INC.
| ‘ 01-12-2001 90027 014 ***150.00
Principal Place of Business Mailing Address
5024 UTE STREET 5024 UTE STREET
ORLANDO FL RLANDO FL 9
LA 32819 ORLANDO FL 3281 6 0 1 2 3 8
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
: 5Q| 6(? 3CRI>D Not Applicable
ze Country Zip Couniry 5, Certificate of Status Desired O ?39 zgq\ﬁ?gétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSames Canpoel
PURCEU“’ CHERYL A . Street Address (P.O. Box Number is N tanie) ——
538 N. PARRAMORE ‘AVE _ = A Y
ORLANDO FL 32801
Cit Zip.{ode
| PR NDO . FL | *6%%,19
8. The above namad entity subrmils this stal j istered agent, or both, in the State of Florida.
SIGNATUHE\{ . 7\ / /@/)—00 /
S@na&um 1ypad or printed name of registered agent and titia if applicable. / {NOTE: erg( ‘Agent, signaturs required when reinstating) DaTE /
i ation is eligi isfy | i 7/ m
9. This carporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
2 Trust Fund Contribution. Added 1o Fees
(See oriteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO CFFICERS AND BIRECTORS IN 11 .
TILE D’ i [ Detete e Ocrne [ Additon | S
HAME CAMPBELL, JAMES NAME S
STREET ADDRESS 5024 UTE STHEET STREET ADDRESS §
CITY-ST-2IP OR[.ANDO FL 32819 CITY-ST-2IP lE,“J
TLE - T Setete Bonue - e ———— —— [ Change - [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . Ciry-31-21p
E O Datete TITLE (] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP _
TITLE 2 O Delste TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5T-2IP CITY-ST-2iP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME < -
STREET ADDRESS : STREET ADDRESS ) i
CITY-ST-ZIP CITY-ST-2IP u“"""
TITLE [ pelete TITLE [ Change  [=] Addition
HAME NAME : "-ﬁ
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP g
13. | hereby certify that the lnformallcn supplied with this filing does not qualif exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on th's report or supplemental report is true and accurate al ignature shall have the-samg-eg, fect as if made under oath that | am an officer or director
cf the corporation of the recejver o trustee,empower e i tatutes: and that my name‘appears in Block 11 or Block 124 | »
changed, or on an attachment with an addrpsswi
SIGNATURE: A / /?//,/Q/@/
Date Ciyme Phona #




