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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 530938 Jan 18, 2000 8:00 am
1. Entity Name
CAMSON SALES, NG Secretary of State
! ' 01-18-2000 90008 042 ***150.00
Principal Place of Business Mailing Address
412 E. MADISON STREET. SUITE 1101 P.O. BOX R0~ 2 B 02~
TAMPA FL 33623 TAMPA FL 33623 ‘
us us C0003503
T Fn BRI NN
4/2 £ MAd . Sow 4% fPo box d3tor \
Suite.qut. #g.(etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/ ) 4
y_& State City & State 4. FEI Number M Applied For
JAmer Ff T m PA_FI7 531738878 ot
BZ%LQ- a. }Sj;ur}r)é LHN-?- P gpa & 1-3 ﬁ:?}g AG REO 5. Certificate of Status Desired O gese'gg“ﬂ?:;“mal
’ 6.” Name and Address of Current Reglistered Agent -~ | © = “7-Name and-Address of New Registered Agent.
. Name
%mgéggn AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 225
TAMPA FL 33629 oy FL | 2o Coce

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.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs raquirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Blecti I ‘
- . : . . Election Campaign Financing $5.00 May Be
Tax f|r|ng requirernent and elects {o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PCEO O Gelete TITE Ochange [
NAME GILLHAM, MARK NAME
STREET ADDAESS | 100@ PIERCE DR BLDG 3 APT 205 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 00000 CITY-ST-21P
TITLE VD . [ Delete TITLE O change [0
NAME OLIVER, WILLIAM NAME
STREET ADDRESS | 4508 AZEELE ST STREET ADDRESS
CITY-ST-2IP TAMPA, FLL 00000 CITY-$1-21P
e | TDeL o ) O celete . TILE OChange [0
NAME CARSON, JAMES T CEO ' MaMe O |” = e
STREETADDRESS | 4508 AZEELF ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 : GITY-57-2IP
TITLE ST T Delete TILE [lchange  [-007.
HAME CARSON, LORRAINE NAME
STREET ADDRESS | 4508 AZEE 1C ST. STREET ADDAESS
CITY-$7-21P TAMPA FL 33809 CITY-ST-ZIP
TTLE O Delete TITLE [OdcCharge [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TTLE O Delete TITLE Olchage -0
NAME ' MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 trustee empowered to executs 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 empowered.

C'p,m”g,omglj&x.w 1/ [awee g3 229030

SIGNATURE: _ NG A g IO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWTOFI I Daws / “Daytims Phone #




