FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Jan 23, 2003 8:00 am

DOCUMENT # P97000056101 Secretary of State
1. Entity Name 01-23-2003 90122 019 ***150.00
C.AM.P.U.S. DEVELOPMENT GROUP, INCORPCRATED
Principal Place ¢f Business Mailing Address
4422 SW. B5TH WAY 4422 SW. 85TH WAY
GAINESVILLE Fl. 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Malling Address H""“l ”I ’Il” ’Il“ Ilm |Im |||” ||m |l|‘| I“l’ Nl""m HII Illl
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3455056 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8.75 Audional
: Fee Reguired
6. Name and Address of Current Registered Agent . . 7. Mame and Address of New Registered Agent

Name

FORT,DAVIDH
4422 SW. 85TH WAY

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

GAINESVILLE FL 32608

City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE 1S $150.00
9. Electi ign Fi i
er Sy 3 3005 Fon-wi e $550.00 Coctn CoP a0 1 $5.00 uey oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVD ] Delete e O Change [ Aodiion | &
NAME FORT, DAVID H NAME =]
STREET ADDRESS | 4422 SW 85TH WY STREET ADDRESS 3 ‘
orv-st-zp | GAINESVILLE FL 32608 CiTY-5T-2IP o
o
TITLE ST [ celete TITLE [J Change [ Addition EE)
NAME FORT, CLAUDIA NAME
STREET ADDRESS | 4422 SW 85TH WAY STREET ADDRESS
crv-si-zp | GAINESVILLE FL 32608 CIFY-ST-2IP
THE . R . - [peste .. _§.TME ——— - o — . DOchange [T Addition |
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-1IP
TITLE 3 elste TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-31-21P
TTLE 1 Detete TITLE I change 1 Addition
NAME —_— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-7IP
12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report s trug and accurale and that my sighature shall have the same legal effect as if made under gath; 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 Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.
> *M 7 s ] 4 e o [
s si’&é’ wﬁ— ,
SIGNATURE: \EZR Al A . ~or? 277/63 (352)350-9600 17
SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

"



