2000 UNIFORM BUSINESS REPORT {UBR)

FILED

el

DOCUMENT # P94000074938 May 22, 2000 8:00 am

1. Entity Name

JOHN I. CAMPO D.C., P-A. Secretary of State

05-22-2000 90008 045 ***150.00

Principal Place of Business Mailing Address
305 W. WATERS AVE.. SUITE 205 G/O WALTER SANDERS
TAMPA FL 33614 13910 N DALE MABRY SUITE 1

TAMPA FL 33618-2440 ' . .

AR

us
2. Principal Place of Business . 3. Mailing Adgr ﬂ/ o ||II“||| "I ‘I’
' FI54 %@ CHLE

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stﬂie City & State — / 4. FEI Number Applied For
ﬁ%/é‘ ) f’/ﬂ/‘/ 4- 59-3271751 Mot Applicable
Zi Count P =, Count it
in ountry Zp X V) ountry 5. Certficate of Status Desired [ fg'gglﬁﬂ"ma'

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

e — " Wg Koy Sandend

SANDERS, WALTER , L AL
13910 N, DALE MABRY HIGHWAY WS CCTRY, 200 Vi, A

SUITE 1

TAMPA FL 33618 ; .
" Tampa FL | 577

B. The above named enity ubmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

Ly Sandde o0

SIGNATURE
or printad nama of registered agent and btle if applicable (NOTE: Registered Agent signature required when reinstating) DATE ¢
g. Efmcic;rporatpn is eligible to satisfy its Intangible FILE NOWT! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo
¢ requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back} X Make Check Payable to Department ot State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Dalete TILE [ change [ Addition

NAME CAMPO, JOKN | HAME

STREETADDRESS | 3105 W. WATERS AVE., SUITE 205 STREET ADDRESS

CIrY-S1-2P TAMPA FL 33614 CiTY-57-2IP

TILE O pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O pelete TITLE [T Change [ Addition
- NAME' el eabutiied - - - .- = - NAME A - - B e e - A

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE I Detete | B [JChange [ Addition

NAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE . 1 Delete TITLE O Change (] Addition

NAME NAME -

STREET ADCRESS STREET ADDRESS

GITY-ST-ZiP : CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empewered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o th-20-2000  §13-935- Lo

TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone #

CR2E034 (9/99)



