2000 UNIFORM BUSINESS REPGRT {UBR)

4/2:

FILED

DOCUMENT # P99000002038

1. Entity Name

CAMPBELL AND ASSOCIATES INC.

04-24-2000 90013 047 ***150.00

Principal Place of Business

443 TALAVERA

wesioun FL 3326

Mailing Address

443 TALAVERA ROAD
WESTON FL 333264527

ROAD

[FRFRVNTRT N Y & 4

Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & Slate umb Applied For
|— ) /ag-ﬁ %‘6/{2 1% 5;‘ Net Applicable
ap Country I Zip c T Country |+ e - 5. Conificals of Stalus Desired I:I $8. 75 Additional
- . Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
CAMPBELL, GREGORY $ Street Address (P.O. Box Number is Not Acceptable)
443 TALAVERA ROAD
WESTON FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed Of printed nams of registerad agent and tia ¥ applicable. {NOTE: Ragistered Agant signatua fequired when rainsiaing) DATE
9. This corporation is eligible o satisy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and efacts to do so. Afier MAY 1, 2000 Fee will bs $550.00 ) Tme; fund C;t,.?buﬁon_n " ffdgeo’é?ese
(See criteria on back) Miike Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ﬂﬂs d \! / O telete T [l Change [ Addiion
NAME ~0J NAME
STREET ADORESS STREET ADDRESS
o-51.2¢ Zﬁ %n P 5320 w5120
e !/1 Ce_ fg g % T Delete TME [ Change [ Adition
NAME Chm j NAME
sTaezT aboress | & :,13 ')§A lpveras Ror STREET ADDRESS
ovsize } Wed ‘I('dn FL 3832 (00 o e SO o oo n o e e oo et
TILE ] Detete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-s1- 219
TTE £ petete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-3P
TILE [ Detete TIMLE [ crange ] Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P

13. | hereby certify that tha information supplied with this filing
indicated on this report or supplernental report is true ang
of the carporation or the
changed, or on an at

SIGNATURE

Wth an address, with A1 Ather like

doss not guallfy for the exempticn stated in Secticn 118.07(3)(3),
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
receiver of trustee empoweregdd execute this report agrrequired by Chapter 607, Flerida Statutes;

Florida Statutes. | further certity that the information
and that my name appears in Block 11 or Block 12if

Dayiime Fhone #

May 18, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



