2001 UNIFORM BUSINESS REPGRT-(UBR)

DOCUMENT # P95000020577

1. Entity Name

NEW FRONTIER CAMPFIRES, INC.

Principal Place of Business

Mailing Address

51 NITRAM AVE 9761 BRADLEY RD
100/200 JACKSONVILLE FL 32219
JACKSONVILLE FL Je211

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #. elc.

Suite, Apt. 4, elc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90477 023 ***150.00

———
AR

DO NOT WHITE IN THIS SPACE

City & State City & State 4, FEl Number. 59-3302868 Applied For
Nt Applicable
Zp Country Zp Country 8. Cerificate of Status Desired O EBJS Additional
@6 Required
6. Name and Address of Currant Registered Agent . 7. Name and Addreas of New Registered Agent
e T = e | INAme e — T T o — ..
WOQOLIEF, MITCHEL E Streat Address (P.O, Box Number is Not Accepiable)
225 CHURCH STREET .
JACKSONVILLE FL 32202

City

FL I Zip Code

SIGNATURE

8. The above named entity submits ths staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typad or printsd nime Cf regastered sgent and Lie if appiicanls.

{NOTE:. Ragistered Agem signanre required when reinstating)

DATE

9, This corparation 18 eligible to satisfy its Intangible
Tax liling requirement and elects to da so.
(See crileria on back)

Ly

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fung Contributioh.

$5,00 May pe
Added to Fees

1. OFFICERS AND DIRECTORS | EFN ADDITIONS]CHANGES TQ OFFICERS AND DIRECTGRS IN 11 =
LE VP T Delete THLE _ O crange [ Addition | &
HAME HOUSEMAN, ANDREW J NAME 2
STREET ADORESS | 9761 BRADLEY ROAD STREET ADORESS 3
orv.si-2e | JACKSONVILLE FL CTIY-ST-ZPP g
THLE ST O velete THLE [ chage [ Addition | (L
HAME KOUSEMAN, ROSE V HAME
STREET ADDRESS | 9761 BRADLEY ROAD STREET ADGRESS
CITY-ST-2IP JACKSON“LLE FL CITY-S1-2P
LE P o7 ST ) oglete - e+ | - . oo [DCharge T Adtifion). -
Nl "HOUSEMAN, ANDREW A NAME _
TSIRETADORESS | B761 BRADLEY ROAD™ ™ —— ~— © 7T T T T T RUSIREADDRESS Tt 7 T — e e = e e RSeme =i
Cry-$1- 2P JAGKSONVH_LE FL CiyY-ST- 7P
MLE D O pelee TLE Ochange  [J Addition
NAME BRANCH, TERRY J NAME
STREET ADDRESS | 4948 LORRIE LYNN LANE STREET ADDRESS
cv-sT-2P | JACKSONVILLE FL CiTY-ST-2P
T D O elete TME ~ Ol change [0 Addition
RAME DANDRMGE, CONNIE D HAME
STREET ADDRESS | 1865 EAST ROAD - STAEET ABDRESS
CiTY-5T-21F JACKSONV‘LLE FL m,s CITY-ST-ZIP
TTLE [ Detete THLE [crangs [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITy-ST. 2P

13. | hereby ceni
indicated on

V.

SIGHATURE AND TYPED OR FRINTED HAME OF S{ONING OFFICER OR DIRECTOR

that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07%3)0). Ftorida Statutes. | furtnar certify that Ihe informalion

is report or supplemental report is true and accurale and that my signatura shall have the same lagal & : r
of tha corporalion of the reseiver or truslee empowared 10 execute this raport as required by Chapter 807, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

‘ect as if made uncer ath; that | am an officer or direcicr

2/o1/or
7 ] =

(2097257595

L4 .
.

.



