2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CAMPBELL INVESTMENTS U.S.A., INC.

DOCUMENT # P99000068333

Principal Place of Business

8420 S2ND WAY
PINELLAS PARK FL 33781

Maiting Address

8420 52ND WAY
PINELLAS PARK FL 33761

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90035 009 ***550.00

[

DO NOT WRITE IN THIS SPACE

City & State City & State | Number Apphad For
\g‘ - qo /3' 7 Not Applicable
i soony i Country O $8.75 additonal

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

ACCOUNTING &

6. Name and Address of Current Registered Agent R

Y OAMELA  (LAMPRELL

Street Address (P.O. Box Number is Not Acceptable)

§420 52,

WAY

“Pinellas Prek

FL

ot e Pam

&

_P¢ 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.

L, MG

B%98
‘]’/9,/]/090&3

litie:

Signature, typed or printed name of registered agen(‘

if applicabla, {NOTE: Registered Agent signature requirad when reinstating)

BATE

9. This corparation is eligible o satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $550.0|§ -
After SEPTEMBER 13, 2000 Min. will bg §750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

SIGNATURE:

{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIne O Delete T FPres, de.n + JTEERSULBED Doty P Addition %
NAME HAME Craig L. Caun bel |/ Ir )
STREET ABDRESS STREET ADDRESS 79. /3 I "'T g
LLk
CITY-5T-21P CITY-31-2 ng 0. ELDORLIOMF :5 37%3 &
s T 3 -
TinLE (7 pelete TLE Pres .| S e,CI‘e;hL&{é/‘ O Crange  [@Addtion | G
NAME NAME 0 ,. C,a.n,fab i
STREET ADDRESS STREET ADDRESS :)?0 84 ABEL ST- .
ure-st-zp s [} aplp “ProbroA 33774
THLE .. - O oelete —  ~[J-TINLE - < n~emw - g e e ~=[] Change -  []'Addition ~}—
NAME NAME
STHEET AGDRESS STREET ADDRESS
CyY-ST-2IP CITY-ST-ZIP
TITLE [} Detete TITLE Tl change T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TTLE [ elete TILE [} Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ty -51-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empo
L

oo o Sdg-0749

¥ Date * Dayume Phone #




