\ FILED

- B May 21, 2003 8:00 am

2003 NOT-FOR-PROFIT GORPQRATION

UNIFORM BUSINESS REPORT (UBn) 4 Secretary of State

04-29-2003 90056 002 ****5] .25
DOCUMENT # N0O2000001391
1. Enlity Name
FLORIDA CAMA, INC.
Principal Place of Business ‘; Mailing Address 3 0 ) q ‘ q 0 a
2601 BLAIR STONE RD : 2601 BLAIR STONE RD
TALLARASSEE FL 3239 B TALLAHASSEE FL 32098 ey
e [T MR RATHRTRAEO
Stite. Aot 4, etc. & " Sulte. Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 25 -~ 7 ot Applicabla
Zio Country Zip Country . o $8.75 Additional
5. Certificato of Status Desired O 25 Aoquired o
8. Name and Address of Current Ragistered Agent 7 Namp and Adﬁmn oi Hew Roglsmrad E t
e e —————— ————
._“UD II"Y' RKYH?ONB F T T - T F Stre‘e-t Addres; (P.O. Box N:;n;m is;lot Accepta;l;l "
2601 BLAIR STONE RD
TALLAHASSEE A 32388
City FL LZip Cods

8. The above named entity Submils this statement for the purpose of changing its registered office or reglslered agent, or both, in the Stale of Flovida. 1 am familiar with, and accept
the obligations o1 registered agent.

SIGNATURE

Signanre, typad o printad name of ragiaterad agant and ity it applcabie. (NOTE: Regi Agend ko requined when Qr DATE

E . t . ! 8. Elaction Campaign Financing $5.00 may Be Make Check Payabie to

ILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Addod to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIQONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
Tne P -D O vstee Tine O Chenge  [J Addiion §
ne RAYMORD . MULALLY MAME c
STREETADRESS [S5,01 BeAIRS o ROAD STREET ADORESS =
OY-SIIP IMUAHATS€CE FC - T2I5F CirY-§1-2P §
e v -D T O De'ete ME O change [ Addition g
NAME LY Fovedl NAME
STREET ADORESS | 145%.8” ZoUycanA DRW STREET ADDRESS
chY- §1-21P M@ee L. T2l ny-st-2p
TILE s _'9_" - Bl e §ome . Clchange [ Addition
NANE DonALd L. Mg NAME .
STREETADDRESS | 20034 (¢ 4445 ToA€ LD AD STREET ADDRESS
cr-§1-2P Wee & - 72198 CiTY-St-P
TIE s - D 3 oetete me Ol change [ Adellion
NAME AALIA b LoS A CocoA) NAME
STREET ADDRESS 260 ¢ Map Nﬂ FRY W) - STRAEET ADDRESS
t-59-20 | Tretw s €€, AL~ F2TTT ev-st-2p
T 4 O pelte ™me Clchanps ([ Aadtion
NAME NAME
STREET ADDRESS STAEET ADGRESS
GITY-ST-7iP CrvY- 5121 .
e 3 tetete e [ charge [ Actition
NAME B e
STREET ADDRESS STREET ADDRESS
CiTY-Sr- 2P CiTY-ST.2P

12. | nereby cenify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3%1), Florida Statytes. | further certity that tha inlormation
mdicated on this reaport or supplemental report is irua and accurate and that my signature shall have the same |agal eMect as if made under oath: that | am an officer or director
of the corporation or the recaiver or rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if

changsd, or ¢n an at}a ag)t with an address, with ali other llke empowserad.
SIGNATURE: “f-29-03 . S0 40-HBP
Dita Daytima Phone 4




