] o
:07261999-90008-043-515}{{10&15&80 , . FILED
ot e - . —
o :ﬁg;,’:\%oﬁl T FLORIDA DEPARTMENT OF STATE J ul 2 6 ’ 1 999 8 . OO am =
- Kathorine Harris =
ANNUAL REPORT 5 Socretary of State Secreta ry of State =
. 1999 ; DIVISION OF CORPORATIONS 07-26-1999 90008 043 ***150.00
N (09-03-1999 90008 010 ***408.75 =:
DOCUMENT # v’ =
1. Corporation Name J52259 ' _
CAMA OF TAMPA, INC. =
I I IRV R AW R R
100 NORTH TAMPA 100 NORTH TAMPA
SUITE 1925 SUITE 1925
TAMPA FL 33502 . TANPA FL 13602 DO HOT WRITE IN THIS SPACE - =
3. Date Incorporated or Qualifed - =
01/16/1987 =
2. Principal Place of Business 2a, Mailing Address . 4. FEl Number Applied For =
2l iep Nodrd TAMPA el 16 (4Th shreet 581740072 s
Suite, At #, efc. . Suite, Apl. #, sfc. s 8.75 additional
22—[ Q'uiTE m;_s— . ,—211 9‘ te. 20D 5. Certifcate of Status Desirea 0 Few Roqui
City & State ity & State 6. Elsction Gampaign Financing $5.00 May Be
=l TAmMPR FL \?a] E‘I(N\{’l— & Trust Fund Contribution - Added to Fees
= Zip T TTCeuny T T | T 2P gy - Gounitry - =g~ This corporatian owaa the current ysar Intang ‘o
24 3 2b0 L [2s) ().5& 29) & 3364 [30) Parsonal Property Tax. Dves [DONo
9. Name and Address of Current Reglstered Agent 19, Mamo snd Addrass of New Registerad Agent
: 81| Name
?&Cgm%?&ﬂom 82| Strest Address (P.O. Box Number Is Not Acceptabls)
PLANTATION F1. 33324 (X} !
34| City FL last&p Tode _ i
i P P i rad l :
T B o B o o B B T D B Lo S e ris ovooaton s bockdof Grociom. | havouy ASsor s appoiimer 2 oy seeed : g
agent. | am familiar with, and accept the abligations of, Saction 607, Florida Statutes. [}
SIGNATURE . 1
Sionature, typed or primiad reme of regiitired #gent a0 [0y ¥ appicatie (NOTE: Registhid AQan! sigratur® roquarsd whn renstatng) BATE &
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12_ ] & I
me [ pD CTDELETE LATILE TS D2 Change o | ¥
NAME MANN, TIMOTHY JR. 1ZNAME MitiLs WAL, BRADY W TR - |
swreetaporess| 75-14TH STREET, SUITE 2200 wsmeEraooress |15 4™ STREET  SMTE 2200 o
crv.st¢ | ATLANTA GA 30309 - worrsrze | ATLANTA , GR 20309 2 |
TE [ CeLETE 2ATLE Clchange  (JAddion ] O ;
NAHE 2INME
STREET ADDRESS| 2.3 STREET ADDRESS
OTY-5T-ZP - . 2 ACITY-5T-2P ;'
TME (3 OELETE IJATE CiChrange  C1Addion i
NAME A7 NAME
STREET ADDRESS 33 STREET ADDRESS P
| _emy.sT-20____ o . J A Gy ST- 2@ .
TNE . [WETEE 4ATE o T T T (OChage T ClMadiiontT T T
FAME . : & 2 NAME
STREET ADORESS| 43 STREET ADDRESS
CITY-$T-29 LACITY.ST-TP
TE (1 DELETE £ATME (QChange  {TJaddition
NAME 52 NAVE
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-5T-2P S4(ITY.ST. 2P
TE I DEETE EATILE e ClAdT60n
NANE 62 NAME
STREET ADCRESS : 62 STREET ADDRESS
CATY-ST. 28 " ) G4 OITY-ST-ZP

14. | hergby cel that the Information suppied with It filng £oes not quality for the exemption stated in Section 118.07(3)()), Florda Stalutes. | furthar certify that the information
indicated on this annual report or supplémental : is true and accurate and that my signature shall have the same legal effect as if mada undar cath; that [ am an
afficar or director of the carparation or the WL r e ered 1o executa this report as requirad by Chapler 807, Florida Statutss; and that my name appears in

Block 12 or Block 13 if chahged, or on an afag agidenaz—writroni-aiiy
Tho /39 o By 7 9850
7 & Daytima Phone #

—

IRED

SIGNATURE:




