2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763676

1. Entity Name

FLORIDA CAMERATA, INC.

Principal Place of Business

% VIRGINIA S. DAVIDSON
210 WEST 89TH §.. 4L
NEW YORK NY 10024-1811
us

Mailing Address

% VIRGINIA 8. DAVIDSON
210 WEST 89TH S.. 40
NEW YORK NY 10024-1811
us

FILED ;
Jan 15,2002 8:00 am -
Secretary of State

01-15-2002 90017 040 ****61 .25

3. Mailing Address

RO A R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
13‘3544059 Not Applicable
Z. ! : el
® Country Zlp - Country 8. Certificate of Status Desired O $8'75 6d9'§@.rlﬂw
e — - . - e - [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

DAV'DSON, KATHEH'NE Street Address (P.O. Box Number is Not Acceptable)
3951 CYPRESS LANDING WEST
WINTER HAVEN FL 33884

City ' Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thiie state of Florida.

SIGNATURE - W

Slgnaturs, typ

printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) H DATE

Make Check Payable to
Department of State

9. EBiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW: FEE IS $61 25 Added to Fees

ADDIT!'ONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11. =
TILE DP O Delete TITLE | {J change ~ [ Addition | S
NAME DAVIDSON, VIRGINIA S. NAME &
STREET ADDRESS | 210 W 9TH ST, 4L STREET ADDRESS 'g:
onv-sT-ZP - |NEW YORK NY CITY-ST-2IP ' w
TIME VPD O Belete TIME ' [ change [ Addition 5
NAME DAVIDSON, JOHN L. NAME

STREET ADDRESS (407 AVE. K. SE STREET ADDRESS

cm-sT-2P - WINTER HAVEN FL - CITY-§7-2IP = - - . - e

TITLE SD O Delete TMLE ‘ Clchange [ Addition
NAME DAVIDSON, KATHERINE NAME

STReeT ADDRESS 3951 CYPRESS LANDING WEST STREET ADDRESS

cry-s-zP  \WINTER HAVEN FL FL 33884 CITY-5T-21P ‘

TTLE j1 [ Delete TITLE [ change [ Addition
NAME BRAGG, GEORGE W. NAME

STREET ADDRESS 26813 BENBROOK BLVD. STREET ADDRESS

cry-sT-7F . FT. WORTH TX CITY-§T-2IP '

TITLE ) . [ Delete TITLE [ change  [] Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP .

t3 [ Delete TME [J Change [ Addiiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
cr)anged, or on an attachment yﬂm an address, with alt other like empowered. '

SIGNATURE: _© /RNATURE QEOMRED

SIGNATURE AWTVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #



