2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -
1- Enity Name POO000068572~ Secretary of State
CAMPBELL MANAGEMENT SOLUTIONS, INC. (5-15-2002 90093 036 ***150.00
Principal Place of Business Mailing Address
3841 DONNA LYNN LANE 3841 DONNA LYNN LANE
ORLANDO FL 32817 QRLANDO FL 32817
S N RO R RE AT
SJite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied Far
59‘3682043 Mot Applicable
2 Country e Country 5. Certificate of Status Desired .| gﬁg'ggq 3:‘:;“‘3"3’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - : - — -
CAMPBELL, SHERRY Ao Ch/f/ﬂaé’u
ec?'\ ress (R;C. Number is Not fcceptable)
3841 DONNA LYNN LANE %)’e 83/ FS) a. IA/LJ 7.5
ORLANDO FL 32817 ‘
. Zip C
: Culosde FL | 225

o

8. 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,

- 7/,29 - 2

]

SIGNATURE
iggnature, typed or printe f: Istered agent anfﬂle if applicablg. {NOTE: Registerad Agent signature required when reinslating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Talx filingrequiremenf’and elec:tsI loydo 50 ° After May 1, 2002 Fee will bz $550.00 10. Election Campaign Firaneing $5.00 may Be
o ' Y 1, * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ O Delete TITLE [ Change [ Addition
NAME CAMPBELL, JAMES NAME
stheer aooress | 3841 DONNA LYNN LANE STREET ADDRESS
orv-s-zp | ORLANDO FL 32817 CITY-ST-2P
TITLE VD [ pelete THLE [JChange [ Addition
NAME CAMPBELL, SHERRY NAME

STREET ADDRLSS

sTReeT ADoRESS | 3841 DONNA LYNN LANE

CITY-ST-21P ORLANDO FL 32817 CITY-ST-2P

STITLE .| VTD , - : [ Delete.. me | . [JChange 3 Addttion
NAME CAMPBELL, MICHELLE ) NAME

sTReeT aboRESS | 3841 DONNA LYNN LANE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32817 GITY-§T-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

1TLE O pelete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-ZIP CImy-8T-21P

TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachgent with an address, with all other like empowered.
e ',?xﬂﬂ‘ e N Ll S <o) () L
smnmuns:?\ﬁ@m Al 2 S heery \ Aum D ol A-24p2

SIGNATURE Aun/‘rh:-n’un PRINTED ﬂme OF SIGNING OFFICER OR DIRECTOR T Data Daytima Phone &

May 15, 2002 8:00 am;

CR2E034 (9/01)



