|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

May 23, 2002 8:00 am
DOCUMENT # P00000003475 . - S t f Stat
1. Entity Name . ecre al ’ O a e 2
CAMS, INC. h ] 05-23-2002 90041 022 ***150.00
Principal Place of Business Mailing Address
1446A 301 BLVD. E. 1446A 301 BLVD. E.
BRADENTON FL 34208 BRADENTON FL 34208 S ,
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. o Suite, Apt. #, etc. . PONOT.WRITE IN THIS SPACE
bl .
City & State City & State 4. FEI Numb - Applied For =
ity 3 umber 65-00 o
: ) 73098 Net Applicable
» Zip N ; Country _ : ] Zip Country 5. Certi;‘icate of Status Desired O $8.75 Additionat
) Fee Required
N ' 6. Name and Address of Current Registéred Agent T e T 2T -7, Name and Address of New Registered Agent® =~ —~ -
MName
CUNE' MICHAEL S Street Address (P.Q. Box Number is Not Acceptable)
715 66TH AVE. E.
SARASOTA FL 34243

City FL Zip 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 Fierida.

SIGNATURE -
Signature, typed or printed name ol registered agent and lille if applicable. {(NOTE: Registerad Agsnl mgnaiura requlred when remstaung)

.on

ThIS corporanon |s ellgtble 10" sallsfy itS lman ble:

'FILE NOWIII FEE 15 $150.00 .
- After May 172002 Fee will.be $550.00-

4 L - i !
. St T AU ", - Added to, Fees Tl
Make Check Payable to Department of State /| 7. R A T A
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TIRE O change [ Addiion | 5
NAME CLINE, MICHAEL S HAME 23
sraeeT acoress | 715 66TH AVE. E. STREET ADDRESS §
orv-sr-ze | SARASOTA FL 34243 _gm-st-ap i
= o
I O el -~ | e [ Change  {] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e C T Delete - me [ T T 7Tt © [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE . O change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP o -
e [ Detete™” T (O Change [ Addition | +
NAME. R NAME ”
STREET ADDRESS STREET ADDRESS . 'y
CITY-51-29 - . CITY-ST.2IP '
T [
I - Jiue - - LI . ition {7
TILE ,,w’A*—w". (3 Delete 1 T . - [ Change ] Acdition
NAME ' r NAMEV“L,, o L 1
STREET ADDRESS ! " STREET ADDRESS [ K o
OITY-5T-2P i 1 oTY-ST-7P 3 ’ W A
13. | hereby certify that the information supphed with this filing does not quahfy for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further,certify that the information
indicated on this report or suppleriental report is frue and acgurate and that my signature shall have the same-legai effect as if made under cath; that | am an officer or director
of the corporation or the réceiver or trustee empowgsed (o ute this report #s required by Chapler 60? Florida Statu!es and that my name appears in Block 11 or Block 12 if
changed or on an attachment addrgss, withh all othgf fke emp

i
MicHagl S C{me ‘//Z(o/m..- | ¥i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQG QFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE':



