2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000034801 FILED
1+ Enity e Apr 10, 2000 8:00 am

CAMP SERVICES, INC. ecretary of State

04-10-2000 90010 002 ***150.00

Principal Place of Business Mailing Address
1005 SW 10 ST #102 1005 SW 10 ST #1062
OCALA FL 34474 QCALA FL 34474-2725
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0497531
Not Applicable

Zj| Zi i i
P Couniry i Country 5. Certificate of Status Desired | $8'75 Addmonal
. e e - o] .- © — - Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMP’ RANDALL Street Address (P.O. Box Number is Not Acceptabla)
1005 SW 10 ST #102
OCALA FL 34474
City FL 2Zip Cade

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

CR2EN2A (Q/A0Y

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. (NQTE: Registered AW% reinstating) DATE
9, This gorporatipn is elgitle 1o satisfy its Intangible FILE NOWU! FEE § $150.00.~ 10. Election Campalgn Financing $5.00 May 8o
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee 50.00 Trust Fund Contribution. | Added to Fees
{See criteria on back} 0 Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO 3 Detete L [ Change [ Addltion
NAME CAMP, RANDALL M NAME
STREETADDRESS | 1300 N.E. 63RD ST. STREET ADDRESS
CITY-ST-2IF OCALA FL 34479 CITY-ST-2IP
TITLE STO O Delete THILE [J Change [ Addition
NAME CAMP, PATRICA 8 NAME
STREET ARDRESS | 1300 N.E. 63RD ST. STREET ADDRESS
LTy -§5-19 OCALA FL 34479 . CITY-ST-2IP _
TITLE [T Delete TITLE O change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ CITY-5T-2IP CITY-ST-2IP
TILE [ pelste TITLE T Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TLE [J Detete TITLE O change ] Additien
NAME NAME
STRECT AODRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

13, | hereby certify that the infarmation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same '2gal effect as if made under cath; that I am an officer or director
of the corporaticn or the receisar or trustee empowerad 10 exec s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altac i ith ther Ji powered.

SIGNATUHE

224 -22  352-FO-FOS5ST

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING QFFICHR QR DIRECTOR Date Daytine Phone #




