2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004843

1. Entity Name

CAMPELO & ASSQCIATES, INC.

LRy T}

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90121 036 ***150.00

Principal Place of Business Mailing Address
4581 AVALON STREET 4581 AVALON STREET
_BOCA BATON FL 33428 ] BOGA RATON FL 334284118
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE! Bamber Applied For
g:% '38’8921 1 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPELO' ALFREDO Street Address (F.0. Box Number is Not Acceptable)
4581 AVALON STREET
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida

SiGNATURE
Signatura, typed or printed name of registered agant and litla it applicable. {NOTE. Registarec Agent signature required whan reinstating DATE
8. This corporation Is eligible to salisfy its Intangible | . _ FILENOWIMM FEEIS $15000 | 44 Fiection Campaign Financing $5.00 May Bo
Tex filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)és
{See criteria on back) (1] Make Check Payable to Depariment of State

1. OFFICERS AND RIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 _

TImE D O geste TITLE T change [ Adaiton | &

NAME CAMPELO, LISA NAME 2

streeT anoRess | 4581 AVALON STREET . STREET ADDRESS §

CITY-§T-2IP BOCA RATON FL 33428 CITY-ST-2P o
a g

TITLE [ eete TITLE O Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - . R CITY- 8T-2IP

TILE [ pe'ete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P GITY-ST-2IP

TILE [ Detete TILE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O peete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p == - — : e ~BiTY-57- TR —— - —_—

TITLE " Ooetete TMLE [ cChange  [J Addition

NAME RAME

STREET ADDRESS STREET AGDRESS

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

ith all,other like empowered.
° R o .‘

13 N

Jiritys filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
HAs tple and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
pofered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dala 1 Daytirma Phone #

Uaeall0 9,000) 7167321(5)




