2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H21496

1. Entity Name

CAMTECH OF SARASQTA, INC.

Principal Place of Business

3246 MAYFLOWER ST
SARASOTA FL 34231

Mailing Address

3246 MAYFLOWER ST
SARASOTA FL 34231

2. Principal Place of Business

RS 7 CUZRYLE LN

3. Mailing Address
2EET7 CUERYCE LA

A

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 S0081 048 ***150.00

%@

Ml

DO NOT WRITE IN THIS SPACE

B e N SRR
o i
Zip Country Zip Country 5. Certificate of St Desired D $8.75 Additional
AT37 X 7 SarssorA 7 ‘(}3‘7 . Certificate of Status Desire Fee Required
Ram TS 6. Neme and Address of Current Registered'Agent ™™~ el "~ 7)-Name and Address of New Registered Agent ~ -
Name
?:'lthSB'EkNLFPOR?)AmE Street Address (P.O. Box Nurmber is Not Acceptable)
SARASOTA FL 34231
City F L Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE /J«ﬁm- . Q:Mw frEs

‘// 3/2co1

Signature, typed o« print

of regisl*ed agent and titla if applicabla.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE DP [ pelete TITLE Pr change [ Advition | S
NAVE CAMPBELL, P. BARRY NAME CAMPBELL , P. S5ARAY =
sTReET A00RESS | 3246 MAYFLOWER ST STREET ADDRESS | 2055 7 Cad B8N ey
corv-st-ze | SARASOTA FL 34231 CITY-57- 2P So2assTh 2¥237 a
THE OvP O pelete TILE ovr Gletange [ Addition %
NAME CAMPBELL, BECKY K. e CAMBU_ RPBcete £,
STREET ADDRESS | 3246 MAYFLOWER ST STREETADDRESS | e, 87 el EwLE &M
CITY-ST-2IP SARASOTA FL 34231 CITY-5T-2IP SARACCTA 7PL 342137

S {1 (1SRN U R == O petete TE - = |= -- e - - ~ [Z]change [ Addition { ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21f CITY-ST-2IP .
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-5T-2IP CITY-ST-21IP
TITLE ) Delete TITLE Jchangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

13. | hereby centify 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
indicaled on lh'IS report or supplemental repart is true and accurate and that my signature shali have the same legal effeci as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an altach% with an address, with all other like empowered.

SIGNATURE: __:

o /3 0y

- g Obtq —t—
SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTGA

Data Daytime

Phone #




