2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800006593t1t -~

1. Entity Narme

CAMPQ DEVELOPMENT, INC.

Principal Place of Business

455 S. INDIANA AVENUE
ENGLEWOOD FL 34223

Mailing Address

455 5. INDIANA AVENUE
ENGLEWOOD FL 34223

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

“ng

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90057 006 ***158.75

NN A A

DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number  BO-3026867 Applied For
Not Appiicable
i Countr Zi Countr iti
P s ® ountry 5. Certificate of Status Desired $8'75 Addltlonal
Fee Required
- =~ 26 Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent -
MName . -
HINES, CHARLES D ESQ. —— 58 — =
1001 AVENIDA DEL CIRO treet Address (P.O. Box Number is Not Acceptahble)
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. (NQTE: Registered Agent signatura required when reinstaling) DATE
". B ‘.’.A . ‘. . . - . ”' .t
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE !E‘? $150.00 10. Election Campaign Finaneing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fess
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE rsib [ Delete TITLE (G Change [ Addition |
NAME CAMPO, DAVID R NAME e
steeT aooress | 455 S. INDIANA AVENUE STREET ADDRESS 3
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2iP g
P — &
TLE O pelgte TITLE M_Qhange {1 Addition 8
HAME CAMPO, ANTHONY JR. NAME .
smeeanoress | 10 SCUPPO ROAD, #B-8 STREET ADORESS l—{s'f S. L;Qm,v\ﬂ A’ e
ciry-st-ze. .. | .DANBURY.CT 06811, . -. c e e ez | € nglewood _FLo 34223 e
TIMLE 3 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 3 Deletz TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ petete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied witffthis filing does nopgualify for the exemplion stated in Section 112.07¢3)i), Florida Statutes. | further certify that the informaticn
indicated on this repol epigmental reporf is fue aceur d that my signature shall have the same legal effgct as if made under oath; that | am an officer or directar
of the corporation or e raceiver ere execyfe this report as required by Chapter 607, Florida Statufes; and tHat my name appears in Block 11 or Block 12 it
changed, or on an attachrment withjan addres! alfother lik§ empowered.
) WTURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




