T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT #  .09503 Secretary of State
1. Entity Name
CAMCO PRODUGTIONS, INC. 05-12-2002 90602 017 ***150.00
Principal Place of Business Mailing Address
851 NORTH DONNELLY ST 851 NORTH DONNELLY ST - ' e
MOUNT DORA FL 32757 : MOUNT DORA FL 32757 e T
- - IRIRAER
— R LI RET
Suile, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE{ Number Applied For
65'0167767 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
) ) ) ) L T S Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
WASSERMAN’ FSICHARD w. Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN RD
SUITE 256
MIAMI BEACH FL 33139 City FL | 70 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.

SIGNATURE
Signature, lypad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW1!I FEE IS $150.00 ) — ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁz:'izr%aggriﬁguig‘:”cmg O f{%oo May Be
e . ad to Fees
(See criteria on back} O Make Check Payable to Department of State
. QFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delea TITLE [ Change [ Addition
NAME DAVIS, H. CAMERON NAME
STREETADDRESS | 15175 EAGLE NEST LANE, #104 STREET ADDRESS
cmv-st-2P | MIAMI LAKES FL 33014 CRY-ST-2P
TITLE STD [ Deiete TITLE (O Change [ Addition
NAME DAVIS, JOHN P., JR. NAME
STREET ADDRESS | 15175 EAGLE NEST LANE, #104 STREET ADDRESS
Gy -5T7-2P MIAMI LAKES FL 33014 ' CITy-S1-2iP )
me - (p T ) T Ooelete & e T ’ [ change [ Addiiion
NAME DAVIS, HARRIET NAME
STREETADDRESS | 95975 EAGLE NEST LANE, #104 STREET ADDRESS
CITY-87-2IP MIAMI LAKES FL 33014 CITY-§7-2P
TITLE VPD 7 Delete TITLE [ Change (] Addition
NAME DAVIS, SANDRA L MAME
STREET ADDRESS | 851 N. DONNELLY ST. STREET ADDRESS
CITY-ST-ZIP MOUNT DORA FL 32757 CITY-ST-2P
TITLE [ celete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemer port is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receivgf or #isted empowered to exe port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i

A/ . A8
A (G X TR D) 4-75. o, 283-235-131%

£ - -
IATUREAD YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

SIGNATURE: —,

:

nv

CR2EG34 (9/01)



