2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ 03088 Apr 28, 2000 8:00 am

1. Entity Name

CAMIAD, INC. ecretary of State

04-28-2000 90023 007 ***150.00

| Principal Place of Business Mailing Address

511 NORTH PARK AVENUE 511 NORTH PARK AVENUE

P O BOX 532 P O BOX 532

LAKE HAMILTON FL 33851 LAKE HAMILTON FL 338510532

ik oo ric. E e~ ||| D

Suite, Apt. #, etc. Suite, Apt. 4, stc DO NOT WRITE IN THIS SPACE
Po. Box 999 CARE Basu ey & ___
ity & Stal, . City & State 4. FEl Number ppiied For
L/&KE RA-_M[ LT Feo 592971850 Not Applicable
35‘%;( —O%Q(q %T:%ry‘a\ gg S/fl ,_ogqh Countryqs /& 5. Certificate of Status Desired | geae‘gesqlﬁge‘gﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

T TTWHITE  GARY D. - - Street Address (P.O. Box Nu;;b;\r is ﬁot Accepiable) =
511 NORTH PARK AVENUE

LAKE HAMILTON FL 33851

City FL Zip Cede

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.

SIGNATURE Qa)'t( D;L/"é}‘ Gﬁ""} b l/\“‘h%/ L""?O‘—— e

Sig?éture.TFd or frrinigd name of regisiered agent and tlle 1f applicabla. INOTE: Registerdd Agent signature requirec! when reinstating) DATE
) ) . o ; m
9, :;ms;f‘crorporat\ior el;glbf chJ s?taffyéts Intangitle A Fth‘E NO\QI&. FFEE |Sm$;59.00 10. Election Campaign Financing $5.00 May Bo
ax rlng rgqu ement and elecls 1o Co 50. fter MAY 1, 0 Fee w e §550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [ change [ Addition
NAME WHITE, GARY D NAME
sTReer ADDRESS | 127 N 10TH ST STREET ADDRESS
CITY-3T-2IP HAINES CITY FL CITY-ST-21P
TITLE [ pelsta TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P CITY-5T-2IP
TIILE S ] Delete TITLE -, O.Changs_ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O celete TTLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IF : CITY-ST-2IF
ThLE o [ pelete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IF
e O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ({p—&@—“———’“ﬂ G‘b\'buchrs‘ Y-20-v0 B3-R(Yony

SIGNAT] EjDTYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



