e e e e “MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
' Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name ™~

CAM-LANE PA

3

DOCUMENT # M47826
INTING, INC.

Principal Place of Business
2208 RIVER:RIDGE DR '+

'Méiling Address

2208 RIVER RIDGE DR
SARASOTA FL 34239

SARASOTA FL-34239% 7 ~

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90017 039 *#£150.00

T O

us Lo us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/06/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2-1_] Lo . E] 59‘2796692 Not Applicable | &,
Suite, Apl. #, etc. Suite, Apt. #, etc. tional - o
ufte: AP An 5. Certifcate of Status Desired [ $8.75 Additional |
EI Lt —27‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be:
E‘ . E] Trust Fund Contribution Added.to Fees
“Zp Country Zip Country 8. This corporation owes the current year Intangib
;] " § rz;l i 29 E‘ Personal Property Tax. ‘a5 [Ono
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
ST Ty e 81| Name
GIPE, VERLAINER. T32] Strest Address (P.O. Box Number is Not Acceptabi
3074‘P|NECBEST .7-;_ R ree ress (P.O. ox u‘m er Iﬁ of , ct_:ep e)
SARASOTA FL 34239 5
‘ T 84| Ciy

11, Pursiant o e

SIGNATURE

. e provisions.of Sections 607.0502 and 607.1508, Florida Statutes, Ihe above-namad corporation submits this statement for the purpose of changing its registered
| 7 office’ orregistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
i Tagent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

'

DATE

Signature, typed or printed name of registered agent and litlelifapplimbia. (NOTE: Registared Agent signature required when reinstating}~; 1§ 8
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
TME D - : [ DELETE +1TIMLE RSl " [OChange [ Addition E }
NAME " BAXLEY, JULIA R. 12 NAME ’ %
steeeTaooRess| 2208 RIVER RIDGE OR. 13 STREET ADDRESS 2
arvst-zp_ | SARASOTA FL 34239 1A CITY-§T-2ZIF : &
TILE D {7 GELETE 24 TRLE C]Change [ ]Addiien | ©
NAVE BAXLEY, LARRY D. i 22NAVE :
streeT aoress| 2208 RIVER RIDGE DR. 23 STREET ADDRESS
Cry-sT-z SARASOTA FL:34239 . ¢ 2.4 CTY-ST-2ZP ,
TME " S e [ DELETE TILE [JChange ] Addition
T 12NAME
STREET ADCRESS| 33 STREET ADDRESS Lo
CITY-ST-2P - 34.CITY-5T-2P N
TME - " [J DELETE 41TME :
4 2NAME

ESS | ;4. 43 STREET ADDRESS
ov-st-zP | . 44 CITY-ST-2P :
me [ DELETE 54 TTLE “[Ctiange  [] Addition
NAME ~ 5.2 NAME ‘-':_ . ' -
STREET ADDRESS 5.3 STREET ADDRESS
ov-srzp’ 54 CITY-ST-ZPP ’ i )
TILE ’ [ DELETE 61 TME [ cChange - [3 Addition
NAME 6.2 NAME : , :
STREET ADORESS| - 6.3 STREET ADDRESS ’
cvestze | - 64 CITY-ST-ZP

14. 1 hereby ceftify that the information supplied with this filing does not

indicated onrthis annual.report or supplemental annual report is
officer or_director of the corporation or the receiver or trusiee &
Block. 12 or.Block’13 #f chang erT 3 achpegnt with gaa

SIGNATURE: .

*T T SIG

true and accurate and that my signature shall have the same leg
nppwered to execute this report as required by Chapter 607,
yith all other 4

@ empowered.

=

RED™

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

al efiect as if made undaer oath; that | am an
Florida Statutes; and that my name appears in

99 oy gt |

|
|
|
|
|



