2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101103

1. Entity Name

CAMP REALTY, INC.

Principal Place of Business
5600 TAMIAMI TRAIL, STE. 12

NAPLES FL 34108

Maiting Address

5600 TAMIAMI TRAIL, STE. 12

NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 07, 2001 8:00 am_
Secretary of State

05-07-2001 90009 024 ***150.00

City & State City & State 4. FEI Number APPL'ED 0 Applied For
L;q YNk L Mot Applicable
Zi Countr Zi Countr i
P H P v 5. Certificate of Status Desired O $8 73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRACTICE MANAGEMENT CONSULTANTS, INC.

10661 N. AIRPORT RD., #16

Stivaen  fotter

Streef Address (P.Q_Box Number is Not Acceptabie

NAPLES FL 34109 oD TA G Bt STE |2
Gi Code
s o “NAees FL | "$%5%

8. The above pame, nti

SIGNATURE

its fnis statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

/

q,l-,_{ }n ¢

‘4 .
‘S'Tmur& typed or Tml’e&nan

¥f registered agent 2nd tite it applicable.

(NOTE: Regissered Agent signature required when reinstating}

| Datef

[}
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) 1 Make Check Payable to Depariment of State TrustFund Contributon. Added ta Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Detete TITLE CJchange [ Addition
NAME POPPER, STEPHEN NAME
sTreeT aporess | 5600 TAMIAMI TRAIL STREET ADDRESS
CITY-$T-20P NAPLES FL 34108 CITY-ST-2IP
TILE [ Delste TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP cITy-sT-21P
TITLE S pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change {77 Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE I change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify thal the information

indicated an this report e

yopiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or i Fiver gr trustgesempowered to exeg) report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g 1 #h an .ﬁ. with ke empowered
SIGNATURE: / 2 /ot NN AN
€___sigfATURE AND vpeo 1‘§lpmmsn NAME OF SIGNING OFFICER OR DIRECTOR | oae 1 Canylime Fhane #
7

CR2E034 (10/00)



