2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763676

1. Entity Name

FLORIDA CAMERATA, INC.

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90028 028 ****g] 25

Principal Place of Business

% VIRGINIA S. DAVIDSON
210 WEST 89TH S., 4t
NEW YORK NY 10024-1811

Mailing Address

% VIRGINIA S. DAVIDSON
210 WEST 89TH S.. 4L
NEW YCRK NY 10024-1811

UUUULLLS

us us

2. Principal Place of Business 3. Mailing Address

AR AN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13-3544059 Not Applicable
Zip Country Zip Country B . $8.75 additional
5. Certificate of Status Desired O Fes Required _
" 8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
MName
L]

Street Address (P.C. Box Number is Not Acceptable) - i

DAVIDSON, KATHERINE il

3951 CYPRESS LANDING WEST
WINTER HAVEN FL 33884

City

FL I 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.

‘fmzz%ﬁ"*—-ol& of

DATE

SIGNATURE

i
ped or printed name’of regim'emd agent and title it applicable. (NOTE: Reqisterad Agent signature requirad when reinstating)

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE DP 3 Delete TITLE (I Change [ Addition | S
NAME DAVIDSON, VIRGINIA S. NAME =
STREET ADDRESS | 210 W 9TH ST, 4L STREET ADDRESS &
erv-si-zp | NEW YORK NY CITY-57-260 2
TILE VPD 7 Delete e [JChangs [ Adaition % =
NAME DAVIDSON, JOHN L. NAME §
staeer aooress | 407 AVE. K. SE STREET ADDRESS i
omv-szP. | WINTER HAVEN FL - . . .- otz . | e s S =i
TILE SD O Delete TITLE [ Charge ] Addition iiiii
e DAVIDSON, KATHERINE e I ﬂ‘
streeT anoress | 3951 CYPRESS LANDING WEST STREET ADDRESS '
orv-siz¢ | WINTER HAVEN FL FL 33884 airy-sT-7P ]
TITLE D [ Delete TITLE [J Change [ Addition | ‘
NAME BRAGG, GEORGE W. NAME [1 |
~ streeT aporess | 2613 BENBROOK BLVD. STREET ADDRESS i"if

CITY-ST-2IP FT. WORTH TX CiTY-ST-2P -
TITLE T Delste TITLE [ Change [ Addition i
NAME NAME -Eiﬁi\
STREET ADDRESS STREET ADDRESS |m\
CITY-ST- 2P CITY-ST-ZP = 1§§
TITLE O Delete TITLE [ Change [ Addition o
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP |
12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information g

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer e

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if il

changed, or on an attachmentywith an address, with all other like empowered. ;g

H

SIGNATURE: __ /A AEVRS: PERBRED

SIGNATUHyND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ﬁua/# 200D | régﬁ)%-ﬂa%—

Date @ Phone #

T




