‘2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ4000034801

1. Entity Name

CAMP SERVICES, INC.

Principal Flace of Business

1005 Sw 10 ST #1062
OCALA FL 34474

Mailing Address

1005 SW 10 ST #102
OCALA FL 34474

2. Principal Place of Business
a Mme&

Suite, Apt. #, etc,

3. Mailing Address

L
<aMm
Suite, Apt. #7Btc.

|

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90220 017 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0497531 Not Applicable
" 7 " "
Zip Gountry P Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
T T T E- T T g Name a*na'Ai:ldre—sEéf'Current‘Heglstered’Agent:“—' T E SREUTERIR—c =SS ~en ~===T7 = Name and. Address of.New.Registered Agent__. . . ... ._
Name g
_Same
CAMP' HANDALI- Street Address (P.O. Box Number is Not Acceptable}
1005 SW 10 ST #102
OCALA FL 34474
City FL Zip Code
8. The above namegkntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Qﬂd/a// &MP poa’/ner ¥-78- Os
Signatuds, typed or printed nama of registsred agent e titla f applicable. (NOTE: Registerad Agent signature required when reinstatng) DATE
T N i . VR . . N '
8. ;hlsfﬁprp?rallpn ;151 e|ltglbf§ tcl) sztmz:fycljts Intangible FILE NOW!T! FEE I?' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fess
L {3ee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KP2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PO 3 pelgte TITLE [Ochange [ Addition
NAME CAMP, RANDALL M RAME
STRECT ADDRESS 1 1300 N.E. 63RD ST. STREET ADDRESS
CITY-ST-7IP QOCALA FL 34479 CITY-ST-2IP
TITLE STO [ petete TITLE [ Change ] Addition
NAME CAMP, PATRICA 8 NAME
STREET ADDRESS [1300 N.E. B3RD ST. STREET ADDRESS
CIT-ST-ZP {OCALA FL 34479 CITY-5T-2IP
~TTf e - = et o= [ ). Dt e P TRE o nmy]es S £k s — ey e e ] CNANGE [T Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-Z1P
TITLE [ pelete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-ZP

13. 1 hereby certify that the information supplied with this filiné;;
indicated on this report or supplemental report is true an

of the corporation or the receiver gstee empoweged to
changed, or on an attachmen address, wi

SIGNATURE:

axecute this repe
or 4 s

V4

does not qualify for the exemption stated in Section 119.07 3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ¢ r
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-(S-0  352-P47-PoSE

act as if made under oath; that { am an officer or director

Date Daytima Phona #

~

=
<

CR2E034 (9/01)




