2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900011 1813 Apr 04, 2000 8:00 am
e ecretary of State

CAR CAMPBELL INC.
04-04-2000 90099 013 ***150.00
Principal Place of Business Mailing Address
17194 BAYSTREET 17194 BAY STREET
JUPITER FL 30458~ JUPITER FL 33458~ TRV TS

33977 23477

/774 Boy ST (7125 Bay 57
Suite, Apt. #, o, Suite, Apt. #, etc. 7 DO NOT WRITE IM THIS SPACE

City & Sate * City &State 4. FEI Nurmber /| Applied For
‘%Z( /6’(/ fl fl/ {; ot Fé Not Applicable

Zi‘l? \3’17 7 COUU""‘:; p Z‘ip? '3 777 C°”””(y/ ' 5. Certificate of Status Desired [ ?g;’fq Qf";’;‘i""a'

s 6. Name and Address of Current Registered Agent —— —. 7. Name and Address of New Registered Agent —-
Name
CIOFFI, JAMES A Street Address (P.O. Box Number is Not Acceptable) ]
250 TEQUESTA DRIVE STE 200
TEQUESTA FL 33469
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

CR2FN24 (/001

SIGNATURE
Signature. typed or printed narma of registered agent and ttle 1if appliicable. {NOTE: Registered Agent signature required whan reinstatng) DATE
. N o . "

9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecls to da sa. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) w Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TLE D O pelete e J V4 AThange [ Adcttion

Have CAMPBELL, CAROLYN A N Catolyw A Compbs

staeeT ADORESS | 17194 BAY STREET STREETADDRESS | 7 P4 T Y Ag-f’/ S7uwe?

onv-si-2¢ | JUPITER FL 33468 33 ¥ 77 anse | SupToa FL STV

TITLE O Delsts TITLE Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE [} pelete TITLE [JChange  [J Addition

NAME . HAME ——— - -

STREET ADDRESS STREET ADDRESS

CiY-5T-1e GITY-ST-2p

TIMLE [ peiete TIME [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

©TIAE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment with an address, with all otheg iike empowered.

SIGNATURE: __ (0% furs "Con Compbel)  S/sfov 5o -J5F HTE

SIGNATURE AND TYPED QR{PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #




