L’)

2000 UNIFORM BUSINESS REPOF{:" (UBR)

DOCUMENT # P99000009456

1. Entity Name

EUGENE R. CAMPAGNO, P.A.

T e =
A o Q J

Principal Place of Business

4312 NE. 28T AVENUE
FT. LAUDERDALE FL 33306

Mailing Address

4312 NE. 21ST AVENUE
FT. LAUDERDALE FL 33308

7

FILED
Aug 29, 2000 8:00 am
Secretary of State

07-24-2000 90016 027 ***550.00

RN

Il

L

2. Principal Placa of Business 3. Mailing Address
Sults, Apl. #, etc. Suile, Apl. #, 81C. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number é Applied For
E“O §93596 Not Applicatie
Zip Country Zip Country . ! $8.75 Additional
A : L B 5. Certificate of Su?tus Desired O Fea Required
B . 8. Name and Addreas of Current Registerad Agont . . 7. Name and Address of New Registered Agent N
Name
CAMPAGNO' EUGENE R Street Address {P.O. Box Number is Not Acceptable)
4312 N.E. 21ST AVENUE
FT. LAUDERDALE FL 33308
. City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or reéistered agent, or both, In the State of Florida.
SIGNATURE .
Sipnatise, typad of printed nama of repistersd agent and title ¥ applicable. {NOTE: Registared Apent signature required when renstating} ’ DATE
9. This corporatlon is eligible fo satisty its Intangibie FILE NOWI1 E IS $550.00 10, & ' Campaion Financi
Tax fiting requirement and elects 10 0o so. After SEPTEMBER 13, 2000 Min. will be $750.00 o T::f gnd c;a;m“;n_ e fg;gﬁom&
{See critaria on back) Make Check Payable to Departmeont of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 11 -
TmE D O] Detete TME ‘ Dchange [0 Addition | =
HAME CAMPAGNO, EUGENE R NAME 3
STREETADDRESS | 4312 N.E. 21ST AVENUE m "DDD:“'SS : =
ovsrz | FT. LAUDERDALE L 33308 = o | &
TME O pelete WNE Ccrange [ Addition | =
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1P CITY-ST-2P
TITLE — — - T P e --;--—"—-----D-Deieﬁ-- TIT.LE-‘ B & - - -— - — DChange DM&["O,D
a0 2 :.M, oy e o o S —— o . - _ _
- STREET ADDRESS CooT T
CITY-ST-29
THLE ) Deler TITLE Clchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-S7-2P
Tme T Delete TALE [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Gy -ST-2P CITY-ST-2IP
e 1 Detets TLE [J Change {33 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-St-mp CaTY-§T- 219

13. | hereby cartiz that the information supplied with this fili:g does not qualify for the exempiion stated in Section 1 19.07%3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sams legal effec) as if mada under oath; that 1 am an officer or diractor
of the corparation or the receiver, or lrustes empowerad to execuls this report as required by Chaptar 807, Florida Siatutas; and that my nama appears in Block 11 or Block 12 if

changed, or on an sttachmen e like empowerad.
‘v 7/’?%10
. Dme ¥ v

an address, with gl ol

Phofe 4




