2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # 697789 ecretary of State
1. Entity Name 04-04-2003 90132 013 ***150.00
CARA EBERT CAMERON, P.A,
Principal Place of Business Mailing Address
2929 EAST COMMERCIAL BOULEVARD 2929 EAST COMMERGIAL BOULEVARD
SUITE 410 SUITE 410
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8tc. Suite, Apt. #, etc. O CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
59-2193777 Not Appicabic
Zip Country 4p Country 5. Certificate of Status Desired O ?8'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — g — = N = — — —=rr— =
CAMEHON' CARA E Street Address (P.O. Box Number is Not Acceptable)
2929 EAST COMMERCIAL BOULEVARD
SUITE 410
FT. LAUDERDALE FL 33308 City FL | ZrCode

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbifsalions of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable, . (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWH!I FEE IS $150.00 N .
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ) Trust Fund Co?w!rigbution ’ O fg;e?i?ohl!gf °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [dchange [ Addition
NAME CAMERON, CARA EBERT NAME
steeet anoness | 2929 EAST COMMERCIAL BLVD., SUITE 410 STREET ADDRESS
crv-sr-zp | FT. LAUDERDALE FL 33308 CITY-ST-2IP
THLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e o . [ Deiete TIRLE L i — [ Change [ Acdition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ Delete TIILE (O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TLE ' [ Delets TLE [ cChange [ Addition
NAME NAME ) -
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Delete : TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(1), Flerida Statutes. | further certify that the information
indicated on this repert or syoplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the rg€elver or trush mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitacmept with an g0diesg, wi r like empoweared,

V¥ G oA

W

L

CR2E034 {10/02)

SIGNATURE: Pl Rt iz Eaeor Canesad) {/28;/43 GS¥-IU-922/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



