2000 UNIFORM BUSINESS REPdRT (UBR) FILED

L ]
DOCUMENT # P96000048983 Apr 22,2000 8:00 am
ho | ecretary of Stat
TOM CAMPBELL AND ASSOCIATES, INC.
04-22-2000 90048 005 ***150.00
Principai Place of Business Mailing Address
7901 NW 166TH ST 15476 NW 77TH CT
MIAMI LAKES FL 33016 ~SFE-433-— -
us MIAMI LAKES FL 33016-5823
us
S 154 2, P FHh Ct
Suite, Apt. #, eth.; Suite, Apt. #, etc. M DO NOT WRITE IN THIS SPACE
g .
N
City & State . City & State 4. FEI Nurmber Applied For
' rﬁ] Bml L-B KQS FL 650671387 Mot Applicable
Zip ¥ Country Zi Country - ‘ $8.75 additional
...‘ ) 3%6 IG ) u S ) — 5:_(',:ert_|_hcale of S}atus.?e-51red -0 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name :
CAMPBELL, NANCY Strest Address (P.O. Box Number s Not Acceptanie)
7901 NW 166TH ST
MIAMI LAKES FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when rainstating} DATE

9. lhlsfl?orporah?n is el;glb{lje t? s?tl;sfy':\‘tssl,nlanglble F|LE‘£\IO\’2V.H FEE IS_ $;50.:5t}9 o0 10. Election Campaign Financing $5.00 May Be

ax hling requirement and elects ta oo so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) (W Make Check Payable to Department of State ‘

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

TMLE P ' O Belete * ffr%E ‘ Dl change [ Addition

NAvE CAMPBELL, THOMAS E : NE

STREET ADDRESS | 7801 NW 166TH ST STREE] ADDRESS

OTY STZF | MIAMI LAKES FL 33018 omy-51-2p

TLE [ Detete TMLE. : [ chanrge [ Addition

NAME NAME® o ‘

STREET ADDRESS STREET ADDRESS

hy
CiTY-ST-2IP CITY-ST-2IP
- THLE : [ Deste me - 7| B T " Cchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP ) ) CHTY-ST-2IP

TITLE O Delete TITLE [ Change [ Aodition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-2IP

TTLE (7 Delete TLE [ Change [ Adattion

NAME NAME ’

STREETADDRESS | .. . ' : STREET ADDRESS

CITY-ST-2iIP : CITY-ST-2IP .

TILE O pelete TILE . [ Change  [] Addition

NAME o NAME

STREET ADORESS . STAEET ADDRESS

orv-st-ze [+ I CITY-ST-2P .

13. | heredy certify that the information supplied with this fiting does not guality for the exemption stated in Section 119.07(3)()), Flerida 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 of the receiver or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a#5thgy like empowered. -

T e D e S S R A /

SIGNATURE: o Tl k) ‘///-?’ /4 .

ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

CR2E034 (9/99)



