2001 UNIFORM BUSINESS REPORT{UBR) FILED

]

DOCUMENT # P97000099287 Apr 23, 2001 8:00 am
1. Entity Name
CAMPBELL MORTGAGE & INVESTMENT GROUP, INC. ecretary of State
04-23-2001 90221 019 ***150.00
Principal Place of Business Mailing Address
115 WEST PLANT ST 115 WEST PLANT ST
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEINumber  5O-3470083 or
Jiteeble
e 0 e e COUMY e e oI o s o] COUBING o = g ConificatE o Status Dedigy == [ —— S0+ Z5-Additional=—.__-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL' JASON T Street Add {P.0. Box Number is Mot A takle)
reel ress (F.U. BoxX Number 1s Not Acceptatie
115 W PLANT ST P :
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i i . FILENOW!H! FEE IS $150.00 = -~ =oxn o0 =2 oo e = e T T
O e ™ L~ ooy MY 1, 2001 Feo il po gss000 | 10 Eeston Campian Fnancing ™ $5.00 vay s
'a req : ’ - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Delete TILE [ Change [T Addition
NAME CAMPBELL, JASON T . NAME
streer aooness | 2377 COOPERHILL LOOP STREET ADDRESS
cmv-st-2¢ | QCOEE FL 34761 o CITY-S1-2IP
me T | ) [ Delate TIME ) " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-21P
TIME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P CITY-8T-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP -

|

CR2E034 (10/00)

13 Fhereby Tertty thar e intermatiorsUpplied: with-this-fling: does:nat.qualify-tor. the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have g same legal effect 45 if:mace under cath;-that |-am an officer.or.director__
of the corporation or the regeiver or trusjes ¥ xecute 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 attachfjent with an gddre i othgr like empowered.

il ey 7~ J00) Y9)- 612 24

SHENING ¢ oflcza OR DIRECTOR Date Caytime Phone #

N / 1



