2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013560

1. Entity Name

BASE CAMP, INC.

Mailing Address
4620 OLD CAMP RD

Principal Place of Business

4620 OLD CAMP RD
KEYSTONE HEIGHTS FL 32656

KEYSFONE HEIGHTS FL 32656-7202

2. Prin¢ipal Place of Business 3. Mailing Address

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

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90149 043 ***150.00

FHA

AR

DO NCT WRITE iN THIS SPACE

L

City & State City & State 4. FE) Number Applied For
Not Applicable
Zp Country Zp Country 5. Certficate of Status Desred ~ [] $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICKLER, ALBERTH

o —

Street Address (P.O. Box Number is Nol Acceptable)

5452 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211
' 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
Signature, typed or printed name of registered agent and tila f applicabie (NOTE: Registered Agent signature raguired when renstating) DATE
. L e . "

8, This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable io Depariment of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

TMLE D O Delete TILE Al Qhuege [ Andition | &

NAVE WARWICK, DIANE L NAME - ,{_ﬂ\ P—‘[ 2

STREET ADDRESS | -4$620-OLD-GAMRRDL STREET ADDRESS (29 33, :r‘:"’ l 17? F/ é

crv-sT2¢ | KEVSTONE-HEIGHTS-FL-32656 c-ST-2P N Y. < 32258 o
weksomu |y

TME 0 T3 Delate TITLE fange [ Addition | O

NAME WARWICK, FLOYD J JR NAME 12933 m [ "Lj '[(ryL

STREET ADDRESS ). 4620.0L0 CAMP RD STREET ADDRESS _ ﬂ/(-/k?’a}) l ]

Ciry-S1-2P KEYSTONE-HEIGHTS EL-32656 ciy-S1-2p :'j/ vitle P/ 3 2263

TLE B B o ] 3 Delete TITLE [ change [ Addition

HAME T T ) ' NAME 7

STAEET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2F

TITLE ] Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ‘ 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIvY-ST-2P CITY-ST- 2P

THLE 3 peletz TITLE [Ochange 3 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal

of the corporation or the receiver cor trustee empowered to execute this report a u

ith afSwr like ermnpowered.

changed, or on an attachment with g5 addresg, with afo

SIGNATURE:

| have the same legal effect as if made under oath; that | am an officer or director

'illlll II hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y-2o-00 Jo¥-757-356Y

v/ —ch

SIGNING OFFICER OR DIREETOR

F=

Date Daytime Fhans ¥

[ Skl 4

ey N .
4 7

g



