2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000054416 A é’&ﬁ;ﬁ&“ﬁf"s’?ﬂé‘ "

1. Entity Name_~ .
CAMPO INSURANCE AGENCY INC. 04-18-2002 90346 026 ***150.00
Principal Place of Business Mailing Address
%00 S FEDERAL HWY 900 S FEDERAL HWY : Ty
SUITE 25 SUITE 25 BUU788<5
STUART FL 34994 STUART FL 34394
2. Principal Place of Business 3. Mailing Address . HII"IM "I ml "m III" III" "m ||l|} Iml Iml |I||| "lll ||n ||||
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
. 59-3 193706 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

. ifi f i .
5. Cenificate of Status Desired Fee Required

G Name and Address of Current Registered Agent__.___. .. - — .~|.. ~--: —- =" 7.-Name and Address of New Registered Agent
- ) Name
CAMPO JAMES W Street Address (P.O. Box Number is Not Acceptable)
500 S FEDERAL HWY
SUITE 325
STUART FL 34984 City . FL [ 7rCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
SJgnature‘ typed or printed name of ragistered agent and title if applicatla. (NOTE: Registered Agent signature reguired when reinstating) DATE
i mn
9. ThiS corporanon is eligible to satisfy its Intangible . F"-E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Jax hlmg requirement and elects to do so.  After May 1, 2002 Fee will be $550.00 -~ 0O y
Trust Fund Caontribution. Added to Fees
(Seé ciiteria on back) O Make Check Payable to Department of State

11. =" (FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE '« [ Change [ Acdition
NAME

TILE DpP O Delete
nawe . .1 CAMPO; - JAMES w- Lol

STREET ADDRESS+| 800 S FEDERAL HWY SUITE 325 STREET ADDRESS
CITY-ST-2IP STUART FL CITY -§1-2IP

NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T1-21P

TITLE J ) Tt et ene i 3 Chéﬁﬁe [ Addition

TILE L . O Delete
) . NAME

TNAMET T

e O Delets ' T O] Change £ Addition

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

TILE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE M Delete TITLE . [ cChange  [J Addition
NAME NAME

STREET ADCRESS STREET ACDRESS

CITy-ST-2P CITy-ST-21P )

TITLE O oelete TILE . [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true apd gfdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon ar the receiver or truety Exekute this repert as reqguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

d e empoweread.

.

snamruneU OR pmnh;E\N G SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

iLLen

CR2E034 (9/01)



