2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F516(])32D8.00 am

' DOCUMENT #  PQ3000085370 - Secretary of State

1. Entity Name
& ok
JAMES C. CAMPBELL, PA. 02-07-2002 20061 050 150.00
Principal Place of Business Mailing Address
ANTHAVE 4 1TH AVE
SUITE 2 SUITE 2
SHALIMAR FL 32579 SHALIMAR FL 32579
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu’nﬁer meﬁ-mﬂ; Applied For
: AEme, ¢ Not Applicable
ap Country 2ip Country 5. C;%cate of Status Desired O gg;gg tfi‘?:‘;"‘ma'
i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- L — Name
CAMPBELL, JAMES C Street Address (P.O. Bax Number i Not Acceptable)
4 11TH AVE
SUITE 2
SHALIMAR FL 32579 City FL Zip Code
P

8. The abqg #1058 of changing its registered office or registered agent, or both, in the State of Florida.

o

d ity subrp

SIGNATURE -
/ Signalure.'ty%d or printed MWEM and tle it applicable. {NOTE: Registerad Agent signature required when reinstating)
9, This ; prporatic?n is Aligiole to's@tfsfy its Intangw‘gte FILE NOW!IT FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxffiling requiragient and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
oz e, s 0o | MakeCheck Payable to Department of State T _ G

1. e ~ OFFICERS AND DIRECTORS © = ¥ -~ " I 12. i T ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TILE P O opelete TITLE O Change [ Addition
NAME CAMPBELL, JAMES C. NAME

staeer anoress |4 11TH AVE STE 2 STREET ADDRESS

crv-st-2p | SHALIMAR FL 32579 CITY-5T-2IP

TILE 1 Delete l TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-ZIP

TITLE 1 Delete TITLE ] Change [ Addition
~NAME HAME .

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TIiLE O palete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-51-2IP

TITLE ] Dalete ITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY=5T-ZIP CITY-S1-2IP

TTLE 1 pelete TITLE [J Change ) Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dogs 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 true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
of the corporation of the raceiver or powered to executethi Iregl by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment i i

SIGNATURE: ___ SR 1 /AE .
7 slaunrins AND ryon PRINTED NAME'QE SIGHING OFFICER OR DIRECTOR Date Trayime Phone #

N -

AY 8871900

CR2E034 (9/01}" =



