FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P94000074938 ecretary of State .
1. Entity Name 04-24-2003 90198 032 ***150.00
JOHN I. CAMPO D.C,, PA.
Frincipal Place of Business Mailing Address
3105 W. WATERS AVE.. SUITE 205 G/O WALTER SANDERS
TAMPA FL 33614 3355 BEARSS AVENUE
TAMPA FL 33618 '
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3271751 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent = . B} . 7. Name and Address of New Registered Agent .
Name
SANDERS' WALTEH Street Address (P.O. Box Number is Not Acceplable)
3355 BEARSS AVENUE
TAMPA FL 33618
City FL Zip Code

8. The above name tity submitg thig/ptaternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations offtedistered a ém
SIGNATURE M ﬂﬂm‘ 442 //M \5('//7’4/5’”—5 g/ﬂ//ﬂB

Signatura, !yp'eo or priwtg name of ragistared agent and title if appiicabla. {NOTE: Registarad Agent signature required when raingtaling) Bare
T
' ;mF]LE NowIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: er May 1, 2003 Fee will be $550.00 . Trust Fund Contribution ] Added 1o Fees
Make Check Payable to Florlda Department of State '
10. . OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D 1 Detste TITLE Clcnange  {J Addition | &
NAME CAMPOQ, JOHN | NAME 3
stheeT ADDRESS | 13502 GREENLEAF DR STREET ADDRESS g
CITY-ST-ZFP TAMPA FL 33613 - CITY-ST-2IP a
e 01 Delete e O Chenge [ Adgition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
- TLE — - — e e TS T e <= [FDelete™= - TME & m—em =St memrml v . - ST - * {JChange ] Addition™ |-~ <
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE : [ Dalate TILE [3 Change ] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
— i . O-Delete - CTME - - C e e aa - e [ change. [ Acdition
NAME NAME o
STREET ADORESS ) STREET ADDRESS | "
CiTY-57-2P L : Nervestwe | - - - e e .-

12. | 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

T s REQUIRED 2. 2 zops $13-F9s0-oud

NATURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

SIGNATURE: -




