FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # - 596135 01-21-2003 90229 024 ***150.00

1. Entity Name

CAMERON INVESTMENTS, INC.

Principal Place of Business Mailing Address

4400 PGA BLVD STE 303 4400 PGA BLVD STE 303 ‘
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 70 0 I 2 9 78
2. Principal Place of Business 3, Mailing Address ”"m I’“' u“l I"IH'"I “lll Il‘l I““I’I“ I||“ |||“ IIM lm“"{
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1878578 - Not Applicabie
Zip Country A Country 5. Certificate of Status Desired . [ ﬁg"gg‘ lﬁgj}i‘tional
= * 6,- Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
Name M "
EMORY, JORDAN C i Street Address (P.O. Box Number is Not Acceptable)
415 2ND AVENUE NORTH .
LAKE WORTH FL 33460

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. | am familiar with, and accept
the obligations of registered agent.

SlGNA‘i;UFiE

Signature, typed or printed name of registered agent and Glie if 2pplicatie. (NOTE: Ragistered Agent signature required wha reinstating) DATE
FILE NOWIIl FEE IS $150.00 . - .
2 . E! C F
¢ Atr ay 1,2009 Foo wi o $56000  Eocton Corpa ey $5.00 ey
Make Check. Payable to Florida Department of State '
10, : QFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST [ Detete TLE [ change [ Addition
NAME FISCHER, DAVID CAMERON NAME
STREET ADDRESS | 125 OLYMPUS WAY STREET ADDRESS
CITY-ST-2IP JUPITER, FL 00000 CITY-ST-2IP )
TmE v [ Delete TMLE [ change [ Addirion
NAME KOSOWSKI, ESTHER NAME
STREET ADORESS | 1503 OCEAN WAY STREET ADDRESS
CITY-ST-ZIP JUPITER FL CITY-$7-2IF
TITLE (vP - : . [JDalste . .-J TME . . L I:I Change [ Addition
wwe | HORINE, DAVID L NAME
STREET ADDRESS | 814 AVON ROAD STREET ADDRESS
o si-2¢ | WEST PALM BCH FL amv-sr-2p
TiTLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE : [ Delete TITLE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P : . g om-st-zp
TILE O Deleta TITLE [J change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§7-21P

12. | 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 réport or suppiemental 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 e wared 10 executethis report as required by Chapter 607, Florida Stalutes; and that my narme appearg-n Block,10 or Block 11 if
changed, or on an attachmeni with an address, with al! otherlike fmpowered. CN [

=

SIGNATURE: Y SISNZAFESYEQUIRED  Aresideot i Lol -888K

/BTENAT?HE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER GR DIRECTCR Date Daytime Fhone #

& 7

R i L]

CR2EQ34 (10/02)



