h

FILED

2003 .den PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P93000085370

1. Entity Name

JAMES C. CAMPBELL PA

ecretary of State

04-28-2003 90954 010 ***150.00

Principal Place of Business - . Mailing Address
4 11TH AVE 4 11TH AVE
SUITE 2 SUITE 2 .
SHALIMAR FL 32579 SHALIMAR FL 32579
us us
2. Principal Place of Business 3. Malling Address !

Suite, Apt. #, etc. Suite, Apt. #, etc. D\CHECK HERE IF MAKING CHANGES

City & State T City & State e - FE NUm 8 2 = .y Applied For _

58-2924427 Not Applicable
Zi C Zi G iti
ip ountry ip ountry §. Certificate of Status Desired O geae'gesq::?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

CAMPBELL, JAMES C

4 11TH AVE .
SUITE 2

SHALIMAR FL 32579

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

of ragistered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!" FEE IS $150.00
N e e - ==~ | 9 EectionC ign 7 i - - ‘May Be-
After May 1, 2003 Fee will be $550.00 e P G Fann® " " 35.00 vy 2o

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P —-- [ Detete TITLE [0 ¢hange [ Addition
NAME CAMPBELL, JAMES C. NAME
streer aopress | 4 11TH AVE STE 2 STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TTLE ' [ Delete TMLE e - [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS B
CITY-5T-2IP ) . - T TR oirv-st-ze
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS S$TREET ADDRESS
GITY-ST-21P CITy-ST-2IP
TITLE i 7 Detete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-§T-21P

12, | hereby certify that the information supplied wih this fnlm does not quahfy for the exermption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this report or suppiemental report is trys-e
af the corporanen or the receiver®

v Shenature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TRED 3/7//; P50-65/.53/3

f(GNATUHE/»ﬁBT\fPED ORRE ME-OF SIGNING OFFICER OR DIRECTOR Datt Daytima Phone #

AV 2219900

'
]

CRZE034 (10/02)



