2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAMPIS| HOLDINGS, INC.

P01000002380

Principal Place of Business

4303 LONGWATER WAY
TAMPA FL 33615

Mailing Address

430 LONGWATER WAY
TAMPA FL 33615

2. Principal Place of Business

*GP5E [Peiory Cir

Suile, Apt. #, etc.

Suita. Apl. #, elc.
T .

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-14-2002 90559 001 ***300.00

0

00 NOT WRITE IN THIS SPACE

City & State j ™ 4 FEINumbor [<d Applied For
WP 74/ 59%5’ 730? —I; 57 - 36&30 7 Not Applicable
Zp Country Country 6. Ceriificate of Status Desired ! 0 $8.75 Additional

USh-

Fes Required

33624

7. Name and Address of New Reglstared Agent

6. Name and Address of Current

P——

—

“TCAMPISI, FRANK J
4803 LONGWATER WAY
TAMPA FL 33815

‘e

Streat Address (P.O. Box Numbar is Not Acceptable)

-

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registarad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printac name of regalered ageat and ttle J applicabls. {NQTE: Regretared Agent Signatur requirec whan rainstaling} . DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back)

FILE NOWIt FEE IS $150.00
Atter May 1, 2002 Fee will be $§550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiNE D [ pekete TINE : O crange  ( Addition

NAME CAMPISIS, FRANK J NAME

steeet aoeiss | 4903 LONGWATER WAY STREET ADOPESS

Cy-si-zp TAMPA FL 33815 CTY-ST-2P

TILE D O pejete ILE [ Change [ Addition

NAME CAMPISIS, LESUE H HAME

STREET ADDAESS 4803 LOWATR WAY STREET ADORESS

oy-s-zP | TAMPA FL 33618 Cmy-S1-2

WHE-- Co- : - O-petete - e - - - e - ~[J-Change  {_] Addiion
Sl S R _ NAME

STREET ADDRESS R SIREET ADDAESS |~ e e

CiTY-ST-21P CITY-SE-7IP

e [ Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-5T-ZP CITY-S1-2P

TE [ Detete Tme [ Change [ Addtion

NAME WAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-aP

TE [ Delete TTLE , Ocenge [ Addrion

NAME NAME f

STREET ADDRESS STREET ADDRESS |

cry-s1-2P / . ry-SI-2p )

13. | hereby certify that the information suppiied with 1his fili
ndicated on this report or supplemental report is 1g.
aof the corporation or tha receiver or frusiee empgaers!
changed, or on an attachment with an addre:

SIGNATURE: 3.3

o A
SIGMATURE AND TYPED OR

A

P

fwilh &)

d accur:

Frane Qamp s

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe Information
and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
exacufe this repon as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 o Block 12 if

- ¥4¢]

DNAME OF BIGNING OFFICER OR DIRECTOR

‘fm/w?//o P

Daytime Phong #

L3

CR2EQ34 (9/01}




