2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S76979

1. Entity Name

THE CAMERON COMPANY, PA, CPAS AND ADVISORS

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90114 040 ***150.00

Principal Place of Business Malling, Address
3333 HENDERSON BOULEVARD P O BOX 320494
SUITE 140 TAMPA FL 33679-2494
TAMPA FL 33609 us vuuvuLrild
us
2. Principal Place of Business 3 Mallmg Address ”II|||]| "‘ [I||| I | I | | | \' | I I |‘ |‘|l| I|Iu 'll!
4805 (. Lavgel StReet
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
vite 200
City & State City & State 4, FE} Number Applied For
mmpp‘. 59-3081198 Not Applicable
Zp 9 Country Zip Country ” , $8.75 additional
FL... 53 (Oor-l 5. Certificate of Slatus Desired O Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

CAMERON, KEVIN A. " . Box Humber |
3333 HENDERSON BLVD., #140 Li%Ag eswo‘ Wﬁﬁfl %’t

TAMPA FL 33609 51 [' s, 200

FL 25201

TANPA

B. 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

SIGNATURE ‘%\_—' 6/7 ’

3/;.7/ =0

Signatureltyped ar printed name of registered agent and title if applicdble (NOTE' Ragistered Agent signature required whan reinstating) CATE
9, ;hlsf_tf_orporallgn is e&;glbl;: tT satisfydlls Intangible ~ FILE NOWlé!Ol::EE IS‘|$1 50.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable to Depariment of State

11. OQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

s DP [ Detete e [ Change [ Addition | &

NAME CAMERON, KEVIN A NAME s,

STREET ADDRESS | 2301 BENDELOW TRAIL STREET ADDRESS ]
) CITY-ST-2IF TAMPA FL CITY-ST-2P w
‘ R o'

TmEe {7 Detete TITLE [ Change [ Aadition | &S

NAME NAME
! STREET ADDRESS STREET ADDRESS

CITY-§1-ZP CITY-ST-2P

TME {0 Detete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS - -

CITY-ST-2IP . CITY-S7-2IP

TITLE O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

ChY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|in§ does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify thai the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

indicated on this regort or supplemental report is trug an

changed, or on an attachment with an address, with all other like empowered.
o AR~ Py A 411 PPN
SlGNATURE: [ rurctie el TR0 SN [N i S

35/ 52567373

FGNA’I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




