2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBB)

FILED
May 05, 2003 8:00 am

DOCUMENT # P01000002380

1. Entity Mame
CAMPIS!I HOLDINGS, INC.

Secretary of State

05-05-2003 92128 001 ***300.00

Principal Place of Business Mailing Address

4803 LONGWATER WAY 4025 PRIORY CIR.
TAMPA FL 33615 T
2. Prlrgal Place of Bﬂess 3. Mqiling Address
Oule Mabry

Suite, Apt. #. etc. { Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
‘Tﬁm /i R/ 53-3689309 Not Applicable

%3@ ' g Country Zip Country * | 5. Certificate of Status Desired (] Ei'gfqg:f’:;tiona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= [ Name

CAMPISI, FRANK J )
4803 LONGWATER WAY

TAMPA FL 33615 /{ /

Faaourw

_ o - - = e — s S O

Strest Addrzss {P.0O. Box N

r is Mot Acceptable)

1025 Vriony Circle

City

FL

8. The above namgfl enti Ibmits this st
the obligationg/bf regigterdg,

SIGNATURE

— M )4’_ Zip Code
[ P =
ment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiastir? acgept
E?_A—]g:. LAmmpist

ﬁ‘/ 3003

Signature, tyjad dr Printed nm'e of registered agent and titls if applicable.
AT

[NCTE: Reghersd Agent signature requirad when rainstating)

DATE

“ PLE Novil/ FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11 -
TITLE D [ pelete TITLE [Wohange [ Addition | &
NAME CAMPISIS, FRANK J NAME =
sraect anoncss | 4803 LONGWATER WAY STREET ADSRESS LPO?'Q P rio¢ C’/‘ r g
CITY-ST-2P TAMPA FL 33615 CITY-81-ZIP T AN @
TIMLE D [T Delete TITLE ' hange  {_] Addition s
NAME CAMPISIS, LESLIE H HAME . P

street ADDRESS | 4803 LONGWATER WAY STREET ADDRESS (—tozg o r\—( Q\' o

CIy-ST-ip TAMPA FL 33615 CITY-ST-2IP

TME = . 2 == == - - - 3 Delete TILE " e [].Changs. _ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P ciTy-§7-21P

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-7P CITY-5T-21P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ) CITY-ST-2IP

12. | hereby certify that the information supplied with this ffing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
at my signature shall have the same legal effect as if made under oath; that { am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiemental report i nd accurate an

'SIGNATUHE:

SHGNA‘E‘U 2 WVOUIRED,

SIGNATURE AND TYPED OR PRIQ”) NAME OF SIGNING OFFICER OR DIRECTOR

(Mb CM-M)[S: "'IZM’ZDB 3132(93’—09’{0

Caytirma Pheone #



