~
2002 UNIFORM BUSINESS REPORT (UBR) FILED 4
SOCUMENT o Apr 16, 2002 8:00 am -
DOCUM 01000010179 ecretary of State
CAMCORP HOLDINGS, 04-16-2002 90075 010 ****50.00
-l
Principal Place of Business Mailing Address
83%4 MAN-O-WAR RD 8394 MAN-D-WAR RD
PALM BEAGH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numberé Applied For
- /// S/ (7, Z Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
CAMREON, DONALD
Street Address (P.0. Box Number is Not Acceptable)
8394 MAN-O-WAR
PALM BEACH GARDENS FL 33418
/ City ‘ FL | 2 Coce
8. The above named gpfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. -
_,;;y_/?////f}:';‘/_/J 01wl (1 € Nemagen 9 7 s
“lgnalure, typed or printdd name regisl}at(agen: and tite if applicabls. {NOTE: Registered Agert signature requirecvhen reinstating) v / / DATE
7 [ 4
/ / FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES _
TME MANAGER O3 Delete TLE ‘ ) Crange [ Addtion | S
NAME DONALD CAMERON NAME =2
swrraoniess | 8394 Man O War Rd. STREET ADORESS 8
CITY-57-2IP PBG, FL 33418 CITY-ST-2IP ‘-CH
TITLE MANAGER O belete TILE [Jchange [ Addition 5
NAME JUDITH CAMERON NAME
STREETADDAESS | 8394 Man O War R d STREET ADDRESS
CITY-57-2IP PRG. FIL. 23418 CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME i ’ NAME ]
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE - . O Dslewe TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby centify that the information supgfied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this repont is true and ag#urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ther or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.
i y///
o g
SIGNATURE: _ J7Z2 225k s 723
SISNATURE D PED OR PRINTED NAME OF SIGN] Datg Daytime Phone #




