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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 22,2003 8:00 am
ecretary of State

4/1C

DOCUMENT # 577343
1. Entity Narme

CAMERON GROVES, ING.

R)

04-10-2003 90171 013 ****6] .25
04-22-2003 90069 010 ****88.75

Principal Place of Business Mailing Address

707 PARKER DRIVE 707 PARKER DR.
TALLAHASSEE FL 32309 TALLAHASSEE FL 3230%
us

10082341

T

2. Principal Place of Busingss 3, Mailing Address

I

Suite, Apt. #, eto. Suite, Apt. #. ste. [} CHECK HERE IF MAKING CHANGES
City & State City & Stato 3. FEI Number Tépsiied For
) 59-1831@7 Mot Applicable
Zip Gauntry Zip Cauntey ‘ i $8.75 Additonat
5. Certificate of Status Desired () Fee Required
5. Nam#e and Address of Current Reglstered Agant 7. Name and Address of Naw Reglstered Agent
Name )
COULTER, MELINDA o w4 i o | StestAddress/(P.OFBoxNumberis NovACetable) T T o e o T 7
707 PARKER DHVE :
TALLAHASSEE FL 32303
) -, Ci Zip Coda
G v FL
B. The above named entitp submits this atatement for the purpose of changing its registered ofiice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
- the obligations of registéeed agen. : '
o CLUTTEET
SIGNATURE : s
K ' %mmwﬁummqmmwmumumm‘ [MOTE: Registerad Agent tigruture required when reingiating) LATE
: .- - FILE .!v_IOW!ﬂ-.fEE |$_$1~750.00 { 9. Efection Campaign Financing $5.00 May Ba
~ .o Afler May 1, 2003 Yee wilt be 855000 Trus Fund Contribution. Addad to Feas
Make Chpelc Payable tb:,l'f]prld_a Department of Stats . N ‘
A0 QFFICERS AND DIRECTORS 11. ADRDITIONS jCHANGES TO OFFICEAS AND DIRECTORS IN 11 —
me: P K veize e ‘ Dlchangs L1 Addition |
HAME MORRIS,"FLORENCE C NAME g
smeer aooeess | 4449 MEANDERING WAY #424 STREET ADDRESS 3
omv-sizp | TALLAHASSEE FL 32308 CirY-st-2P ]
e |8t . - O petets ME [IChange [ Addition g
RAME GOULTER, MELINDA M NAME
swReer bDRess | 707 PARKER DR - STREET ADORESS
ory-sr-zr | TALLAHASSEE FL 32303 crvY -Sr-7iP
TRE P [ Dstete me P Change L] Addition
NAME HAW, JANE C e e s o v gz [l NAME e o qu-liﬂzazM*d‘:‘r&'ﬁ””g S ' -
~STREET ADORESS | 2249 DE'OROCT  — -}~ STREET ADDRESS < 3 7 O *Ecﬁlea“hc.ﬁd &hs—etrc.-!&?b:mw i
orv-st-2r - CLEARWATER FL 337684 Giry-ST-21 G\M L .
e VP ' O petete e : P crange {7 Addition
e (HAYMAN, JOYCE L e "“’“‘IMI Sopell Curele, &
smeer aookess | 3660 E BAY DR.1514 sranness | 3100 Easles handiny
s |LARGO FL 33771 5w | O eppwahee  Fln  23L)
THLE O Dezete TME | a cnanﬁu ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-1P
e ! [ Delete TE. [JChange 2] Addition
NAME .' MAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CHTY-ST-2P

12. | hergby centify thal the information supplied wilh this filing does not qualify for the exernpticn stated in Section 118.07(3)(), Florida Statutes. | further cerlify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same tegal
of the corporation or the-recelver or lrustae ampowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears

¥ all other like %-mpawered.

address, w

changed, of on an attacament with ag

SIGNATURE:

ZERUIRED

‘ect as it made under oath; thal | am an officer or director

i a%o .(::212; ?I
gﬁ??x 132

Ik OF S1GNING OFFICER OR DIRECTOR

Caytme Phone #

41/03
[




