| i
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 amE

1. Entity Narmne Secretal ’f Of State 2
CAMP REALTY, INC. 05-06-2002 90268 024 ***150.00
Principal Placa of Business Mailing Address
5600 TAMIAMI TRAIL. STE. 12 5600 TAMIAMI TRAIL. STE. 12
NAPLES FL 34108 NAPLES fL 34106
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ' . 4, FEI Number Annlied For
59-3623845 Not Applicable
i - o ] 1 Zi Count . iti
“p - Courtry P ountry 5. Cerlificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o - R Name - - . e Rt -
POPPER, STEPHEN e e s T T - Street Address (P.Q. Box Number is Not Acceptabile)
-|--5600 TAMIAMI-TRAIL SUNE 12
NAPLES FL 34108
City FL Zip Code
8. The abow d gntity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o ya
SIGNATUR -~
l ed\;! grirt..éil nams of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) N ot - DATE . .
; ) , ’ P
. N - . " o S - T
8. This corporation is dligible ’0 satisfy its Intangible FILE NOW!! FEE IS 5150.00 10. Election Campalgn Financing $5.00 May Bo
- Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O pelete TILE () change [ Addition )
NAME POPPER, STEPHEN NANE &
sTReeT aooress | 5600 TAMIAMI TRAIL STREET ADDRESS §
orr-s-2p | NAPLES FL 34108 CITY-57-2P i
TLE 7 Defete TITLE [JChange  [] Addition 5
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ Detete TILE ) _ - [ Chenge [ Addition
o = e —:;s:- S rpramaeie A TaMET TRl e o e s T — T
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P ]
TNLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2P - CITY-ST-2IP
13. | hereby certity that the informatieh sypptéd wi Afiling does not qualify for the exemption staled in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or suleme al repget’is Jug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéiver or ffustesEmpgiwefed 10 execute this repart as reqiired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgfent with fan,ad i r fike empow,
. = - -
SIGNATURE: S NWREHEQUIRED "7"/4—%7% Y T
SIGNATLURE AND wpen’oﬁ PHI'ITED NAME OF SIGNING OFFICER OR DIRECTOR —L&‘




