2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L09503
1. Enty Name May 02, 2000 8:00 am
CAMCO PRODUCTIONS, INC. Secretary of State
05-02-2000 90020 034 ***150.00
Principal Place of Business Mailing Address
851 NORTH DONNELLY ST 851 NORTH DONNELLY ST
MOUNT DORA FL 32757 MOUNT DORA FL 32757-4835
us us
T Rl RN AR RORITA
_Suite, At #, etc. . __ Sulte Apt # st . N DONCTWRITEINTHISSPACE __. = _ .
City & State City & State 4. FE! Number Applied For
65-016776? Not Applicable
P Country Zi Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
WASSEHMAN’ RICHARD W. Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN RD
SUITE 256
MIAMI BEACH FL 33139 Ciy FL [ 20 cote

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
Signaturs, typed or prnted name of registered agent and htle if appiicabla. {NOTE: Registarad Agent signature requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscii o Fi .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 T{5:{“'?Sn(zja(r:noiazlﬁg;uﬁglr:anmng O ffégﬂ:g?é?e

(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PD ] Delete TITLE [ Change [ Addition | &
e DAVIS, H. CAMERON e 5
staeer a00RESS | 15175 EAGLE NEST LANE, #104 STREET ADDRESS 18
CITY-§T-21P MIAMI LAKES FL 33014 CITY-§7-71P o

a

TITLE STD O Delete TITLE Ol Change [ Addition | G
wve | DAVIS, JOHN P, JR . | - —_-
street Doress | 15175 EAGLE NEST LANE, #104 STREET ADDRESS
amv-stze | MIAMI LAKES FL 33014 CITY-57-2P
L D [ Delete TIMLE NPD [ Change  BAddition
e DAVIS, HARRIET NAME Soudre L. DossS . <=
streeT a0DRESS | 15175 EAGLE NEST LANE, #104 STREETADDRESS |G &7 Aok 7 Osatdle-lly >
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-S7-2IP o Dir . </ 2a28)
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete MILE : : S [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIMLE O pelete TILE [T Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hetaby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with all other lik owered.

changed, or on an attachm‘ t wit
\ 2 G W VoS - R Y !
SIGNATURE: /Xi Glgisien (_ESEED HMoff-o0  383-035-/3/5

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phone #




