FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 09. 2002 8:00 am
R .

DOCUMENT #  K47560 ecretary of State
. Entity Name
o e ok
CAMERON PROPERTIES, INC. 04-09-2002 90031 005 150.00
Principal Place of Business Mailing Address
4400 PGA BLVD.. SUITE #3053 4400 PGA BLVD.. SUITE #3093
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ,
S — IARIE ORI AR WA
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0124622 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired i8] $8'75 f@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- T - Narme i
JORDAN, EMORY C., H Street Address (P.O. Box Number is Not Acceptable)
415 SECOND AVENUE NORTH
LAKE WORTH FL 33460
City FL Zip Code

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

SIGNATURE
-

¥ Signature, typed ar printed narme of reglstared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This pprporatir.)n is eligible to satisfy its Intangible FiLE NOW!!t FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TNLE [ Change [ Addition
HAME TAYLOR, DAVID F NAME
street aopress | 12910 BRIARLAKE DRIVE APT 201 STREET ADDRESS
CITY-ST-2IP PALM BEACH GRDNS FL 33418 cry-sT-2IP
THLE VPT [} oelete TITLE [JChange  []] Addition
RAME HORINE, DAVID L HAME
sTREET ADDRESS | 614 AVON ROAD STREET ADDRESS
are-st-ze | WEST PALM BEACH FL 33401 CITY-ST-2P
TITLE VPS . . - - O Delete TITLE .. [ Change [ Addition
NAME TAYLOR, MICHAEL A NAME
STREET ADORESS | 125 OLYMPUS WAY STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 GITY-ST-2IP
TITLE {1 Delete TLE O Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P
TINLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | 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 report or supplgatétal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that I am an officer or director
of the corporation or the receiy rustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg A an addresg=m Il other like empowered.

T, P LJUID;L 5ol 026-§KEY

SIGNATURE:

W, 5 -
SIGNATURE AND TYP TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LG LRGAN

AV

CR2E034 (9/01)



