2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100183

1. Entity Name

CAMP KEIAS LEASING, INC.

Principal Place of Business

£.0..BOX 770776
WINTER GARDEN FL 347770776

.

Mailing Address

P.0O. BOX THOTI%
WINTER GARDEN FL 347770776

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #, etc,

Suite, Apt. #, ele.

2/4/00-90050-034-$150.60-5150.00

FILED

QOMAR 30 PH 1:22
SF CRETARY OF STATE

TALLAHASSEE; FLORIDA -

I

I

A

il

I

l

DO NGT WRITE IN THIS SPACE

s

City & State City & Stals 4, FE)_Number — Applied For
59 AC0R77S Not Applicable
Zip _Coumry ap Country 5. Certificale of Statys Dasired a ?g;g& \ﬁ?ac:l’tionai
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
] Name
) MWBIN‘D’NICHOLAS J'E'SG"““ T s emmmee e e e |- Sraet Agdress (PO Box Number is Nor Acceplable} —— s
159 LQOKOUT PLACE STE. 101
MAITLAND FL 32751
City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad otfica or ragisterad agent, o bath, in the Stala of Flerida,
SIGNATURE .
T Sigralute, typed or printed Nomé of registensd agem and wie f apphcabia {NOTE: Registared Ageni 8ignature recuired wher ransiating) DATE
9. This corporation is efigible 1o satisfy its \ntangible FILE HOW!! FEE IS $150.00 10, Etaction Campaign Financin T
- Taxfiling requirement and elects (o do so. After MAY 1, 2000 Fea will be $550.00 " Trust Fung énoﬁrﬁ)mion.m g fc%a?iqoh;:zf °
{Sea criterla on back) ] Make Check Payable 1o Depariment of State e : et

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ME, D O3 Delets Ting PsT 3 Change ﬂmnieﬂ
NAME FISCHER, EVERETTE NAKE

smeer anoress | P.O. BOX 770776 SFREET ADDRESS

CITY -ST-ZP WINTER GARDEN FL 34777-0776 CITy-ST- 737 .

e O Delate TLE v ‘ T Change Mmmm
haME NAME Fizcher, Kenneth

STREET ADDAESS smeetaooress | | 2O Adoems sf.

oY-S1-1P - astze | Tonewwoosd. FL 327150

e O Delete TiE ~ [7Change L] Accition
NAME NAME

STHEET ADDRESS STREET ADDHESS

onY-S0p b - - - JLv-ST-BP 4 L e et e e e . op e e iy e <
TTLE [ Delete TILE [ changs  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-7P CITY-ST-7P

WIE [ Delete LE [Ichange [T Addition
NAME NAME )

STREET ADGRESS STREET ADDRESS

CIY-ST-7P CITY-ST- 7P

e I Detete ME Clotangs (T Adaition
HAME : NAME

STREET ADDRESS STREET ADDAESS SP

CITY. §1-2P GITY-ST-2P

13, } hereby certify 1hat the information supplied with this liling does not gus

apptammental report is true and acguralsdAnd that

ppmpowered 1o eXecf this repoe’
m x 4 “/ empows 4
2/ ) |
PO,

indicated on this report or
of the corporation or thate
changed orr AT R

SIGNATUR

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
signature shall have the same lagal effect as if made under oath; that | am an officer or dirsctor
é required by Chapter 607, Florida Satules; and that my nama appears in Block 11 o Block 12 it




