L
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

of State
DOCUMENT # K47560 Secretary
1. Entity Name 01-21-2003 90114 040 ***150.00
CAMERON PROPERTIES, INC.
Principal Place of Business ' Mailing Address
4400 PGA BLVD.. SUITE #3032 . 4400 PGA BLVD.. SUITE #303
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
B R S A
Suite, Apt. #, etc. Suite, Apt. #, atc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0124622 Not Applicable
Zip Country aip Country 5. Certificate of Staius Desired O $8.75 Additional
— e hl| VR N Y SR . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, EMORY C., Il Street Address (P.O. Box Number is Not Acceptable) T
415 SECOND AVENUE NORTH
LAKE WORTH FL 33460
City FL 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. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signalure. typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agenl signature iaguired when rainstating) DATE
FILE NOWIY FEE IS $150.00 . N .
9. Elaction C Final
After May 1, 2003 Fee will be $550.00 \ Trust Fund Gomtbuion, 01 B2y B0
Make Check Payable to Florida Department of State
10. . OFFICERS AND CIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TNLE P [ celete TITLE [ Change [ Additien
NaY TAYLOR, DAVID F NAME '
street anpress | 12910 BRIARLAKE DRIVE APT 201 STREET ADDRESS
cry-s1-ze | PALM BEACH GRDNS FL 33418 CITY-ST-2P
TITLE VPT : [ pelete TTLE [ change [ Addition
NAME HORINE, DAVID L NAME
STREET ADDRESS | 614 AVON ROAD STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33401 CIrv-s7-21p
TTE TR T “Elnelte - —FUNET e | e e o m o == [2]. Change—. [] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete THTLE Ol change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIFY-ST-21P o CITY-ST-719
TTLE ’ O Delete MLE ' (3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-7IP

I he ppliedwhtn this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flarida Statutes. | further certity that the information
indicated on this report or supplememdlseport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation or the receivepef tridtee empowered to exgcute this report as required by Chapter 607, Florida Statutes: and that My name appears in Black 10 or Block 11 if

changed, or on an attachmen pPan address, with all other like empowered.
ﬂ Ll )|

SIGNATURE: &2 A=A dRE REQUIRED ¢ . p. //u//) 9624 - TR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae 7 Daytima Phone #

12. | hereby cerlity thafthe information su

Al ] dWONY -

A

CR2EQ34 (10/02)




