2000 UNIFORM BUSINESS REPORT (UBR)

9/8/00-90006-034-$61.25-561.25

DOCUMENT # 763676

1. Entity Name

FLORIDA CAMERATA, INC.

FILED

00SEP21 PM 3:Sk

Maifig Address ~ ——""
% VIRGINIA §. DAVIDSON
210 WEST 89TH §.. oL

NEW YORK NY 100241411

Principal Place of Businass

* VIRGINIA §. DAVIDSON
20 WEST 89TH 5. 4
NEW YORK NY 1002¢-1811

SELREFARY OF STATE.
TALLAHAS.)EE FLBRIOA

us us
T e JINHORRR A
Sulte, Apt. #, sic, Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & Sate City & Slate 4. FEI Number Applied For
13-3544059 Not Applicable
Zip Country Zip Country §. Certifcale of Status Desied ) s&%:iﬁm o

e~ —~0-Name and Addiesa of Cumront Roglstersd'Agem ——

.. ——T..Na2ms and Addrags of New Registered Agent_

Name

OAVIDSON, KATHERINE

Swreet Address (PO. Box Numbar is Not Accepiabie)

3851 CYPRESS LANDING WEST
WINTER HAVEN FL 33884
City FL Zip Code
1 8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or beth, in the state oi Florida,
SIGNATURE M [ RXoeDn
Signatira, printed nerma o regrstersd and itle it applicabie. (NOTE: Reg Agont sigran when renstating)  “/ { DATE
FILE NOW: FEE IS $61,25 8. Election Campaign Financing $5.00 May 2o Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added 1o Fees . Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mEe DP O petets : O chage [ Addition
HAME DAVIDSON, VIRGINIA S.
STREETADURESS | 210 W 9TH ST, 4L
Cry-5i-2P NEW YORK NY
e VFD 3 Deiets O Chage [ Addition
o DAVIDSON, JOHN L. ,
STReETADDRESS | 407 AVE. K. SE . . .
- CMYST-20 | WINTER-HAVEN FL——e— - - - + = —=. ————r=:--af]-CY-SI-22 — e N A —mlee i LR — —
Some .. \SO. .. . O o _ . . Ocaee T Addition_
HAME "| DAVIDSON, KATHERINE
sreET apoRess-| 3951 CYPRESS LANDING WEST Ls
Ciry-si-ap WINTER HAVEN FL FL 33884
NLE T ] Detets ~ Dcrange [ Asdltion
NAME BRAGG, GEORGE W. - -
STREEY SORESS | 2613 BENBROOK BLVD.
GTY-Sr-2° FT. WORTH TX :
MILE O peles O crangs [ Addition
NAME
STREET ADORESS .
CTY-51-2P *
Tm.E [ bekete O chaxge, [ Addition
NAME 3
STREET ADDHESS ’
CITY-ST-2P

12. | hereby cemg that the intormation supplied with this I‘I!Ir:g
indlcated on this report of supptemental report is true
of the corparation or the receiver of trustee empowered
changed, ar on an attachmant with an address, with all othar like empawered.

SIGNATURE:

TURE ANG TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTDR

doas not qualify for the exemption statad in Saction 119, 07&3)0}. Florida Statutes. | further ceriify that the information
accurate and that my slgrtalure shalf have the same iegal e
o execute this report 8% required by Chapter 617, Florida Statwutes; and

act as i made under gath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

_SIGNATURE REQUIRED V/M%Mmy/é@wmzféé-m%

CR2E037 (5/00)



