2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000107953

CAMPBELL MANAGEMENT GROUP, INC.

Principal Place of Business

1881 NW. 35TH AVENUE
FORT LAUDERDALE FL 33311

Mailing Address

3146 NW 68 STREET

SUITE NO 1

FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

.

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90218 028 ***150.00

O

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650967532 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -t e mea " ————_— . —_— T gy M - P O Name . - e e e e esd - -
RODRIGUEZ, CLIFTON H CPA Street Address (P.O. Box Number is Not Acceplable)
3146 NW 68 STREET
FORT LAUDERDALE FL 33309

Zip Code

SIGNATURE (‘; L3 r_lo ~ H . Q) Oﬁl&

Signature, typed or printed name of registerad agent and ttle If applicable.

rU Agent ;’ ature required when

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

¥
1 E\ec%r{{b;{ign Financing
a

$5-00 May Be
Added to Fees

Make Cheiék Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,

TITLE PD [.] Delete TITLE {1 Change  [] Addition

NAME CAMPBELL, GLEN NAME

sTRee aooress | 1881 N.W. 35TH AVENUE STAEET ADDRESS

orv-st-zp | FORT LAUDERDALE FL 33311 CITY-5T-2IP

TITLE BA [ petete TITLE [ Change [ Addition

A RODRIGUEZ, CLIFTON H NAME

STREET ADDRESS | 3148 NW 68 ST STREET ADDRESS

orv-si-z¢ | FORT LAUDERDALE FL 33309 oiTY-sT-2P

TITLE DCS [ pelete TRLE [ Change [ Addition
—NaME | JONES; NEVILLE- - - : NAME . i T i e .

STREET ADDRESS | 1881 NW 35 AV STREET ADDRESS

orv-sz» | FORT LAUDERDALE FL 33311 o-s1-2p

TILE [ pelste TNLE [ Change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-$T-2IP

TIME [ Delete TITLE [ Change  [J Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13. | hereby cerlify that the information supplied with this flling does not qualify 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 that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida 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 empowerad.

IRED

ING OFFICER OR DIRECTOR

SIGNATURE:

o1 /o8 Joo (4t
/ /Dals | /xawme Phone #

rd

LAV 2 P34 SV

I

- CR2EQ34 (9/01)



