2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Mar 21, 20

03 8:00 am

DOCUMENT #  P94000034801 Secretary of State
1. Entily Name 03-21-2003 90086 032 ***150.00
CAMP SERVICES, INC.
Principal Place of Business Mailing Address
1005 SW 10 ST #102 1005 SW 10 ST #102
OCALA FL 34474 OCALA FL 34474
2. Principal Place of Busmess 3. Maiing Address H"“"' "l 'm“’m "mm” Ilm lm”"’“’m ‘I“' "m ”I' 'I“
Suite, Apt. #, ete. Suile, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 65 01 Applied For
97531 Not Appiicable
Zip Coumry_ 2l Zi'q PRI —— Cou_nti ae e 5. Certificate of Status Desired~ - ~{]- “$8‘75 Addi:ional
Fee Required
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 Nc;t Acceptable)
=N I
1005 SW 10 ST #102
OCALA FL 34474
City FL Zip Code

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

“»

am familiar with, and accept

SIGNATURE
. Signature, typed or p.rimed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWY! FEE 1$150.00 . ‘ ) .
<yAtter May 1, 2003 Fee WM | * vt fund Gt 35,00 way 5
. Make Cneck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS _I ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE PO 3 Delete TITLE {JChange [ Addition
NAME CAMP, RANDALL M NAME
streeT aoorzss | 1300 NLE. 83RD ST. STREET ADDRESS
orv-st-ze | OCALA FL 34479 CITY-ST-2IP
THLE ST0 ‘O Delete TITLE [ Change [ Addition
NAME CAMP, PATRICA § NAME
sTReeT ADDRESS | 1300 N.E. 83RD ST. STREET ADDRESS
orv-st-2p | QCALA FL 34479 CITY-ST-2

i — ——— e e - [ pelete mmE -~ == = Tt T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TILE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE 7 Delete TITLE [ Ghange ] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ Delete TITLE O Chang'e ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemn
indicated on this report or supp tal report is tru
of the corporation or ihe rec
changed, or on an attach

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the infarmation
hall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

N s/ 3-/¥ 03

V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

n
¢
§
¢

1
«

CR2E034 (10/02)



