2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V41161

May 03, 2001 8:

00 am

1. Enty Namo Secretary of State
Principal Place of Business Maiiing Address
25753 VERO ST P.O. BOX 204
SORRENTO FL 32776 SORRENTO FL 32776 LUYv YUY
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3123418 ]App!ied For
|Not Applicaie
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
- ) Name ’

CAMPBELL, EDWARD
P.0. BOX 204

25753 VERO ST
SORRENTO FL 32776

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in ttlé !Slate of Flerida.

SIGNATURE i
Signature, typed ar printed name of registerad agent and litle it applicable. (NQTE: Ragistered Agent signatura reguired when reinstating) DATE
B iy wavaman s secm ot " | aterMaY 12001 Foowil bossano | "0 ECInCampam Fnancing - $5.00 oy Bo
g : ) . Trust Fund Contribution. O Added to Fees
(See criteria on back) 01| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TILE [ Change (] Adgition
NAME CAMPBELL, EDWARD W. NAME
sTReer ADoRess | 25753 VERO ST. STREET ADDRESS
CITY -§T-2IP SORRENTO FL CITY- ST-2IP
TMLE [ oelete TITLE : 3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
“TITLE s T T e TemTmmes T T " O Belete I me 7 T T T T [Chenge T [ Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2IP
TILE O elete TMLE [CJ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TILE [T Delete TMLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-2IP
TITLE [ patee THILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-3T-2P eIy- ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rrue and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
o1 the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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 empowared.

Epwagd Gameaeir.  4-a4-o1 232 333944

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

NAME OF SIGNING QFFICER OR DIRECTQR Dare Daytima Phone #

'S

CR2E034 (10/00)



