2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CAMP CADIMA CORPORATION

DOCUMENT # N98000002993

Principal Place of Business

3600 MENENDEZ DR
PENSACOLA FL 32503

Mailing Address

3600 MENENDEZ DR
PENSACOLA FL 32503

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etfc.

Suita, Apt. #, etc.

FILED

Jun 05, 2001 8:00 am

Secretary of State

06-05-2001 90027 033 ****5]1 .25

[N ARG

DO NOT WRITE IN THIS SPACE

GOODMAN, ROSS
3600 MENENDEZ DR
PENSACOLA FL 32503

City & State City & State 4. FE! Number 59.3543337 Applied For
Nat Applicable
Zi Count Zi Count iti
P ountry P ountty §. Certificate of Status Desired O $8'75 Addltuonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

B. The above named enlity submits this statement f

ffice or registered agent,

r both

. in the state of Florida.

Tt

SIGNATURE — [ ol
Signatura, typed ol’ﬁimed name of registerad agent and liﬂW (NOT! Regisiered Agent signatura required when reinstating) DATE
T
i FILE NOW: 9. Election Campaigr Financing $5.00 May B0 Make Check Payableto |l |
! FEE IS $61.25 Trust Fund Contrib ition. Added to Fees Department of State i
: _ LR
16. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ATLE D 2 Delete TITLE [Jchange [ Addition
NAME KATES, JANE NAME
streeT 400REss | 1012 MALDONADO DR. STREET ADDRESS
ore-st-2¢ | PENSACOLA BEACH FL 32561 oT-ST-2P
FTHLE D [ Delete | Rt [Jchange [ Addition
NAME LEHRMAN, MARTIN NAME
sreeT aooress | 4521 BOHEMIA DR. STREET ADDRESS
CITy-S7-2IP PENSACOLA FL 32504 CITY-ST-2IP
e D ’ [ Delete TE N [DChange (3 Addition
NAME GOODMAN, ROSS NAME
streer a00REsS | 316 S. BAYLEN ST. STREET ADDRESS
CITy-57-ZF PENSACOLA FL 32501 CiTY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE 1 Delsle TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CNY-ST-2IP CITY-ST-21P
12. | hereby certily that the infermation supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and acgurate and that 1 1y signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporaltion or the receiver or trustee empowered to extlute this repart 7 required by Chapter 617, Fiorida Statutes: and that my name appears in Biock 10 or Blocx 11 if
changed, or on an atiachment with an address, with all otherfike empowered| 1 ( &)J_C)
) . 1 * .
St o ¥/ s/ 7
SIGNATURE:m i o7an ) ss M. (erors4nr /o) Yy 7-313
A TIHEE AND TYEED OR PRINTED NEME OF SIGNING OFFIOFR 3R DIRECTOR Cate Daytime Phone #

CR2E037 (10/00)

W T



