2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

FO0000002250

FILED
Jul 31, 2001 8:00 am
Secretary of State

1626800

17137 I'hgreby Certify that the information supplied wit j"'filin‘g’doeé not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
n

indicated on this report or supplemental r is 1 accuraie 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 tryefie ehipo 1oy 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 withh addre: il A Jol

o592 81

Daytime Phana #

SIGNATURE:

SIGNL Doz praaid” 9l/¢/@/ "

SIGNATURE AND TWED NAME OF SIGNING OFFICER OR DIRECTOR Date

1. Entity Name b
21 Aok ok <
STATETRUST INVESTEMENTS, INC. 07-31-2001 20010 043 #*7350.00
&
Principal Place of Business Mailing Address
/O CAMDEM GAPITAL C/O GAMDEM GAPITAL BUUQd¢o/¢
801 BRICKELL AVE.. SUITE 832 801 BRICKELL AVE.. SUITE 932 :
- - || l ' Iﬂ .II II " , ]l II mm ]"'
2, Principal Place of Business | 3. Mailing Address UII” ”"I W |I ” II "’ Im "’ II III ’III ‘ )
o p—— - - P
STATETROST TNETMENTR | &00 Bzl WE , 03
Suite, Apt. #, e{c. - - Syil& Apt, ﬁ etc. - ! DO NOT WRITE IN THIS SPACE
800 BAKSLL T, Q| Mty , + L
ity & State, City & State 4. FE| Number Applied For
MiAm,, F L 05 -101-19-5 Not Applcabis
n [ g "
Fid Countl "
S ‘ 3 Country P 33 |S ‘ ountry 5. Certificate of Status Desired a $8.75 Additional
| h Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=NRALSERVICES, INC. ez = R S N iR U ATITTESS (P10 Box Namberis Not- ACGeptatie) e e
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
1, City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘..' v - e e = memam, - — - e - o s - —— —— - 2 - -
SIGNATURE .
Signaturg, typed or printed name of registersa agent and title if applicable. (NOTE: Ragistared Agent signaturg reguired wher, reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi - )
Ta fing reguirement and elecls o do so. After September 12, 2001 Fee will be §750.00 | 'O L/°C2n CATPEIan Fnancing $5.00 may 8o
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me €8 PRESIDCWT S Felete 1LE PREJIDCNT | [rChange [ Adilion | &
NAME VURGAIT, DAVID NAME NORBAE, OXWOD i3
smeeranoress | 01 BRICKELL AVE., SUITE 932 swReeT pDRess | & 00 BRUCAELL e ,1Q 3 §
orv-st-ze | MLAMI FL 33131 o-sze- JMMARML L Fu 331 3 i
TILE 7 petes TIE O change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-21P CITY- §T-21P
TITLE [0 pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-7IP . ) .
THLE— = o | - L] Change L Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE 3 delee TITLE JChange (] Addition
NAME ’ NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2p
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP - CITY-ST-2IP



