2001 UNIFORM BUSINESS REPORT

o e

s FILED
(UBR)

DOCUNMENT # PO0000068572

1. Entity Name

CAMPBELL MANAGEMENT SOLUTIONS, INC.

Secretary of State

05-16-2001 90255 008 ***150.00

Mailing Address

3041 DONNA LYNN LANE
ORLANDO FL.32817

Principal Place of Business

3841 DONNA LYNN LANE
ORLANDO FL 32817

2. Principal Place of Business 3. Mailing Address

A

i

Suite, Apt. #, elc, Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Jun 15, 2001 8:00 am

City & Staie City & State 4. FEI Number . Applied For
=G -3 (&2 0 ¢3 Not Applicable
Zip Country Zip Country ) . . $8.75 Additional
. 5. Certificate of Status Desired (W] Foo Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — == T | N T T e T e
CAMPBELL, SHERRY
Street Address (P.O. Box Number is Not Acceplable)

_ 3841 DONNA LYNN LANE

'i ORLANDO FL 32817

H Ci Zip Code

, K FL |
8. The above namad enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida,
SIGNATURE .

Signature, Typed of pintad name of regisiered agant and tite # apoECa. (NOTE: Rogestarad AQont SXNaimd requirad wivsn isansleling) DATE
9. This corporation is eligible to satisfy its intangibla FILE NOW!! FEE IS $150.00 : " . L
Tax tillng reguirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 10. Elaction Campangn Financing $5.00 may ge
H 78 ‘ Trust Fund Contritution. Added to Fees
(Ses criteria on back) % Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O velete TITeE Ochange [ Addition
NAME CAMPBELL, JAMES NAME
STREET ADDRESS { 3841 DONNA LYNN LANE STREET ADDRESS
CITY-51-21P ORLANDO FL 32817 ciry-51-71p h
TILE - VD O peisty TIE [ change [ Acdition
NamE CAMPBELL, SHERRY NAME
STREET ADDRESS | 3841 DONMNA LYNN LANE STREET ADDRESS ~
emv-si-2> | ORLANDO FL 32817 orvste |-

O (| TSR | ) D mtm e DOogete - J e ] . . " . [JChangs [ Addition
onie | CAMPBELL, MICHELLE . . . R.owaE e e e _
smeer Asoness | 3841 DONNA LYNN LANE p——— EeEl
onv-si20 | ORLANDO FL 32817 o-st-2p Vg@

TIRE T petete TIE ’ C : nge [ Addition
e NAME MAV 08 2

STREET ADDRESS STREET ADDRESS ) m’ .

CITY-ST-2P CITY-ST-2P A T )

TME O pelete TME i #55 82 Change  [] Addition
NAME NAME !

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IF CITY-57-2p

TME O Dslete TME O Crange [ Additlon
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIry-s1-21p

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplementa) report is true ai

thanged, or on an attachment with an address, with all othar like empowered.

axemplion stated in Section 119‘07%3)01, Florida Statutas. | further centily that the infermation

i s accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biaek 12 il

4/»3&3{ A £19-933C

SIGNATUR EMM&W
SIGNATURE Afit TYPED OR FRANTED NAME OF SHONING OFFICER Of DF

RECTOR Daytime Phons #

‘-l

CR2EQ34 (10/00)



