2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000003475

. Entity Name

CAMS, INC.

Secretary of State

May 01, 2001 8:00 am

VTN | (D

05-01-2001 90055 006 ***150.00

Principal Place of Business

14464 301 BLVD. E.
BRADENTON FL 34208

Mailing Address

1446A 301 BLVD. E.
BRADENTON FL 34208

2. Principal Place of Business 3. Mailing Address

I

IR

DO NOT WRITE IN THIS SPACE

Suite, Apt. # elc. Suite, Apt. #, ste,

City & State City & State 4. FEI Number, Appled For
é{— 0973098 Not Applicable
Zi Countr Zi Count it
P i ' Hiry 5. Certificate of Status Desirad ] $8'75 A_dd\‘tlonak
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent .
MName

CLINE, MICHAEL S
715 66TH AVE. E.
SARASOTA FL 34243

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

City Co Zip Code

8. The above named entity submits this statement for the purpose of changing its regisisred office ar registered agent, or both, ia the State of Florida,

SIGNATURE

Sigrature. typed or ponted nare o reg-srared ager: ard tite fapolicanle

MNOTE Reg's

WS QNaturs roquiec when einstatingl DATF

9. Tnis corporation is cligible to satisfy its Intangible
Tax filing regquirement and eiects to do so d
{Sce criteria on back)

10. zlection Campaign [Financing
Trus: Fund Conzricution,

$5.00 May 8e
Added to Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
MLk D 7 Delete TLE O Charge [ Adeitins
HtkiE CLINE, MICHAEL S HAME
STREET ADDRESS | 715 B66TH AVE. E. STREET ADDRESS
o577 | SARASOTA FL 34243 OTY-§"- 7
IiLE O Delete TTLE { Crange [ Additen
N NAME
SIRLE ADDRESS STREE™ ADDRESS
CITY-ST-21P O ST-2IF
[ Delete TILE 1 Change [ Additian
N
STREST ADCRESS STRELT ADIRESS
CiTY-5T-7F GiTY-ST-21
"ILE O Dalem TT.E {] Crange [ Adorign ;
HARE NAME '
STREET E3DRESS SIREET ADDRESS
SIY-ST-7IP CITY-ST-2p
e L1 Delete mie [ Change [T Adcior
NAME NEME
STREET ADDRESS STRECT ATDRESS
CiTY-SI-2iP oiTY-57-7p
TITLE [} Dalete TITLE [ Changs [ it on
MNANE YAME
STREET ADDRESS STREE™ ADORESS
SIY-ST-HP CITY-S1-2F i

13. i hereby ceriify that the information suoplied with this filing does not qualfy for the exemption siated in Secton 119.07(3)i). Fiorida Statutes. | turther corify that the information
indicated on this report or suppiemental report s true and accurale and that my signature shal! have the same legal effect as if made under catn; at | am an oificer or direastar
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Bock 11 or Block 2 i
changed, or on an attachment with an address, with all other like empoweared.
=

UK S Mickae! S. Cli

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




