2000 UNIFORM BiJSINESS REPORT (UBR) FILED

DOCUMENT # P94000060831 Jan 27,2000 8:00 am
©eiyName Secretary of State

CAMPECHANGA, INC. ! 01-27-2000 90102 011 ***150.00
CkH 229 ;/g/00
Principat Place of Business Mailing Address
- = ATLANTIC BLVD. 8120 ATLANTIC BLVD.
ARSI L 32011 JACKSONVILLE FL 322118732 U U U {; 8 5 d n

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3263979 Applied For
Not Applicable

Zip T Codftry o - | —Zip = = - Country ——=—— = ~=

0 $8.75 -Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

5, Certificate of Status Desired

0oy g , WWLLIAM E,

DOYLE' WILLIAM E Street Address (F.O. Box Number is Not Acceplable)

1301 RIVERPLACE BLVD H002.  ourhaiDs GLAD
STE 2600 g -

JACKSONVILLE FL 32202 SUITE 0]

ACKSONULE FL | &35,/

8. The above named entity submits this statemenit for the purpose of changing it registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE 15/150. Election C an Ei )
Tax flling requirement and elects to ¢o so. After MAY 1, 2000 Fee w| .00 10 Trsgt‘EEn dagoﬁ‘r?;uﬁ:: neng 0 ijsdﬁqo“g?;fe
{See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE Ol change [ Addition
HAME SPROWELL, THOMAS W NAME
streeT a0cress | 329 15TH ST. NORTH STREET ADDRESS
Ciry-5T1-2P JACKSONVILLE BEACH FL 32250 Cmy-ST-2P
TME D 1 Celete TLE O] Change [ Addition
NAME MCGUIRE, VINCE HAME
sTReeT Apoaess | 8120 ATLANTIC BLVD. STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32211 CITY-ST-2IP
R I N ) . Dalete me e [ Change [ Addition
NAME BOULIER, DAVID L NAME
streeTA00RESS | 11136 LANDS END LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 GITY-§7-2IP
TILE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
THLE ™ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does 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 effect as if made under oath; that I am an officer ar director
of the corporation or the recaiver or trustee empowerad to exacute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12.4f
changed, or on an attachment with an address, with all other like empowered.

. Q /,/z,«f,/zooo S04y - 505D

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytums Phone #

SIGNATURE:

CR2E034 (9/99)



