2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000054857 Apr 06,2001 8:00 am
A ’ ecretary of State

BARBARA CAMPBELL AND ASSOCIATES, INC. 04-06-2001 90063 038 ***150.00
Principal Plage of Business Mailing Address
2228 SOUTHEAST 17TH ST. CAUSEWAY 2228 SOUTHEAST 17TH ST. CAUSEWAY
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-1019480 Mot Applicable
Zip Country Zip Country o . $8.75 additional
R _ B S 5. Certificate éf Status Des!tetd O Fee Required
6. Name and Address of Current Registered Agent . ’ 7. Name and Address of New Registered Agent
N
MORAITIS. ROBERT J " Barbara Campbell
! Sireet Address {P.C. Box Number is Not Acceptable)
1310 SOUTHEAST THIRD AVENUE ‘ 2228 S. E. 17 Street

FT. LAUDERDALE FL 33316

Ci Zip Cod
W Fort Lauderdale FL - I§J36316

ent for the purpose of dhanging its registered office or registered agent, or both, in the State of Florida.

J/‘//&/d /

8. The above na) entity submits this stal

SIGNATURE

'Sigﬂature, typad or printed narne- of registered agent # titte if applicable. (NOTE: Fagistered Agent sigrature raquired when reinstating) / DATE
. Thi ion is eligl isfy its | i \v 1LE NOW!!! FEE IS $150.00 ) - )
e romentang oot a2 Att i MAY 1, 2001 F w'l|$ be $550.00 10. Hlection Campaign Financing $5.00 May 5o
ax filing req 3 : er ’ ee wi . Trust Fund Centribution. O  Addedto Fees
(Ses criteria an back) u| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 oelete TITLE [ Change [ Addition
HAME CAMPBELL, BARBARA NAME
STREET ADDRESS | 2098 SOUTHEAST 17TH ST. CAUSEWAY STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33216 CITY-ST-2IP
THLE [ pelete TITLE [ Change 7] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) : CITY-ST-2IP
e B S T O oelets E BT . - [ Change ™ [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
MLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TTLE 7 Delele TLE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec as if made uncer oath; that | am an officer or direclor
of the corporation ar the recglver or trustee empowereld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, with alyother like empowered. .
/7/’/51/6/ 75¢-545- 3170
Dafe

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF ING OFFICER DR OIRECTOR Daytime Phona #

0259619

CRZE034 (10/00)



