N, FILED

2471800

AV

. S

2002 UNIFORM BUSINESS REPORT R .

UNIFO v SS REPORT (UER) Mar 04, 2002 8:00 am

DOCUMENT #  P99000085565 Secretary of State
- enbity Name ~ _ of ok o
ORANGE-CAMP CORP. 03-04-2002 90037 033 150.00
Principal Place of Business Mailing Address
951 NORTH VOLUSIA AVENUE 951 NORTH VOLUSIA AVENUE
UNT D UNIT D
— R (RN A
2. Principat Place of Busingss 3. Malling Address H“"“”I“ |

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FE| Number Applied For

59-3599242 Not Applicable
Zp Country p euntry 5. Certificate of Status Desired O ?ese'ggqtﬁ?:;ﬂo"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent..
Narme

GLENDA GAMPBELL Sireet Address (P.O. Box Number is Not Acceptable)

834 SAXON BLVD #18

ORANGE CITY FL 32763

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
M Signature, typed o printed name of ragistered agent and tite it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
® Mot o ma ocm ot " | ttorMay 1, 2002 Fos i pe $ebogo | 10 ESCinCasagnanng - $5.00 way ke
LN T s . Trust Fund Centritrution. | Added to Fees
(See criteria on back) | Make Check Payable: to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ elete TINE [Jthange  [J Addition
NAME CAMPBELL, GLENDA H NAME
STREET ADDRESS | 951 NORTH VOLUSIA AVENUE STREET ADDRESS
CITY-87-2IP ORANGE CITY FL 32783 CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE - [ pelete TTLE . [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITy-$T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TITLE ) T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-st-zIP

13. | hereby certify that the information supplisd with this flling does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 ot trustee empowerad to execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment
2902 358 7753/77

SIGNATURE: ~
[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGN#G OFFICER OR DIRECTOR Date Daylime Phona #

CR2EG34 (5/01)




