2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000048983

TOM CAMPBELL AND ASSOCIATES, INC.

Principal Place of Businass
790t NW 166TH ST

MiAMI LAKES FL 33016

us

Mailing Address

15476 NW 77TH CT
STE 433

MIAMI LAKES FL 33016

2. Principal Place of Business

1 b 0OY ann)e\l De.

3”@"“@“@@1})@0 e .

Suite, Apl. #, ete.

Suite, Apt. #, etc.

FILED
Sgp 15,2003 8:00 am §
ecretary of State

09-15-2003 90152 043 ***750.00

L

G GO AR

[ CHECK HERE IF MAKING CHANGES

C4ty & St

B S FL -

_Pr Bere

> FL .

!4.- FEI Number 65'%7 1387 i

Applied Far
Not Applicable

iy

Country Zi (foumry . . $8.75 Additional
8, Certilicate of Status Desired a 1ona
ff% Y9 IeT. Lucie | 34949 WG Fos Requid
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, NANCY
7901 NW 166TH ST

MIAMI LAKES FL 33016

Strest Address (P.O. Box Number is Not Acceptable)

04 _BIDNEY DR1VE

“FT. Piera®

FL

"30&uq

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am tamillar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(MOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11 .
TILE P O Delete TMLE O Change [ Addision | S
NAE CAMPBELL, THOMAS E NAME G
STREET ADDRESS | 7901 NW 166TH ST STREET ADDRESS 3
CITY-ST-2P MIAMI LAKES FL 33016 CITY-S7-2IP ' . g
TITLE [ Delete TITLE O Change ] Addition 5
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$1-71P . 3 CITY-ST- 2P - - .

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me [ Detete TITLE [0 Change [ Addition
HAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2p

e O petete e [ Change  [] Addition
NAME HAME .

STREET ADCRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 7P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 exe

gihis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gowera

changed, ar on an attachment with an

SIGNATURE:

SIGNATURE AND TYER220T P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phene 4



