UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
1. Entity Name 04-23-2003 90275 030 ***150.00
CAMPBELL MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
1881 N.W. 35TH AVENUE 3146 NW 68 STREET
FORT LAUDERDALE FL 33311 SUITE NO 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘ 650967532 Not Applicable
Zip Couniry Zie Country 5. Certificate of Stalus Desred ~ []  $8+79 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
o ST e moeNEE oL e s~ Lo - | Name _— o e m e et o ha em . —mtem oo
RODRIGUEZ‘ CUFTON H CPA Street Address {P.0. Bax Number is Nol Acceptable)
3146 NW 88 STREET
FORT LAUDERDALE Fl. 33309
City Zip Code
N a FL
8. The above named epfity/submyits this statement for the se of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régisfer 4 — ’
SIGNATURE / : / 09/ 7
Signature, typed or printad rama of registered agent and title if appWTE' Registered Agent signature required when reinstating) fTE
{
FILE NOW!! FEE IS $150.00 . . . .
. 9. Elaction C Fi
After May 1, 2003 Fee will be $550.00 st Fona Gonvouton. 0] porriidel
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO . O pelete TITLE [0 Change [ Addition %
NAME CAMPBELL, GLEN HAME 3
staeet aooress | 1881 N.W. 35TH AVENUE STREET ADORESS 3
omyv-st-ze | FORT LAUDERDALE FL 33311 CITY-ST- 2P 8
TMLE BA [ Delete e [ change  [] Additian %
NAME RODRIGUEZ, CLIFTON H NAME
sTREET ADDRESS | 3148 NW 68 ST STREET ADDRESS
orv-s2¢ | FORT LAUDERDALE FL 33309 CaY-ST-2P
.
TITLE DCS 2lete TITLE [ change [ Addition
NAME = JONES,—-NEV"_LE—-:-; B SRR | I 'Q'T - W NAME  —— = camet el o P -
STREETAGDRESS | 1881 NW 35 AV : STREET ADDRESS
orv-s-22 | FORT LAUDERDALE FL 33311 CITY-5T-2P
TITLE [ Detete TITLE [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-24P CITY-ST-2IP
TME O Delete TINLE { change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP i CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-5T-2ip . CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same 'egal effect as if made under.oath; that | am an officer or director
o;\the c(()jrporanon ort{hegecelver_&r trustgg empoxf«;ﬁreﬁj tohextle_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 770) 3'6] _75.0,2_.
SIGNATURE: Os/zo/ YR
/ /alr Daytime Phona #

(VEEE (VIViV)



