2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085565 Feb 06, 2001 8:00 am
iy Secretary of State

OHANGE-CAMP COHP' 02-06-2001 90244 019 ***150.00
Principal Place of Busingss Mailing Address
851 NORTH VOLUSIA AVENUE 951 NORTH VOLUSIA AVENUE ) .
UNIT D UNT D : VAU GH
ORANGE CITY FL 32763 ORANGE CITY FL 32763
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3599242 Applied For
. Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—— . -6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA. BLend# Camp bet/
343 ALMERIA AVENUE L FG e 055010

GCORAL GABLES FL 33134
Drenge Oty /I FL|B563

nt, or both, in the Staie of Florida.

Q2-02-0/f

8. The above named entity submits this statement for the purpose of changing its registered office or registered

SIGNATURE 4/52/0/# //'Wﬂjf//

Signalure. lyped or printed name of registered .ﬁenl and title if applicable. / (NOTE: Registered Agent signaturs required whan reineﬁaling) DATE
. L L i m
O borer s g b sty o sl FILE NOWIL FEE 1S $150.00 1. st Compsin Francry  $5.00 vy o
iling req ecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
{See criteria on back) a Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TLE ] Change  [J Addltion
NAME CAMPBELL, GLENDA H HAME
STREET ADORESS | 951 NORTH VOLUSIA AVENUE STREET AUDRESS
CITy-ST-2IP ORANGE CITY FL 32783 CiTY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciry-Sr-2ip CITY-5T-21P
TITLE O Delete TITLE [Jchange [ Addition
" NAME - - ' T - - d-haME - _ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legai effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chap 07, 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 empowered.
Jenrdh

SIGNATURE: Gllear 2-2¢) Goyf 775 728§

OFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE AND TYPED OR

o1 635

CR2E034 (10/00)



