FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MS% cr%%%}?%% gig?eam

10e9vS0

DOCUM ENT # P00000003475 05-05-2003 90298 018 ***150.00 z
1. Entity Name
CAMS, INC.
Frincipal Place of Business Mailing Address
14484 301 BLVD. E. 1446A 301 BLVD. E.
BRADENTON FL 34208 BRADENTON FL 34208 )
2. Principal Place of Business 3. Mailing Address “"”m m"m ""‘"m "m m" "m "m m” m" ]'m m’ "”
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 ] — .- [ CHECKHERE-FMAKING CHANGES
City & State - — City & State 4. FEI Number 6509 Applied For
73098 Nt Applicable
Zip Country Zn Couniry 5. Certificate of Status Desired im| §eae g?qt‘:?edcll“onal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
CLINE, MICHAEL S
Street Address (F.O. Box Number is Not Acceptable)
715 66TH AVE. E.
SARASOTA FL 34243

8. The above ndmed entity SGDMILS thws slatementfor the purpose of changing its registered office or regwstered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature requirad whan rainstating) BATE
FILE NOW!!! FEE IS $150.00 . S ‘
9. Efecticn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:'ltrigbulion. ¢ ] ft%gl({ohg?;se °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D £ [ Delets THTLE Cichange [ Addition | €
NAME CLINE, MICHAEL S HAME €
streer coress | 719 66TH AVELE. . . STREET ADDRESS :
orv-st-ze | SARASOTA FL 34243 v 7 Cry-ST-2p ;
) - = . Lo 3
TiLE . [ Delete TITLE O crange £ Addition | ©
_— N et s e oo e o NAME - . X
STREET ADDHESS - T T T RUSTREFTADPRESS )T T YT T i T Tt e e e .r;r»--c;-_g.__—_+
ony-stme oo o o e CITY-ST-7p :
S| i 3 Ooese ] e -~ Clchange  LJ Addition
NamE- T NAME
" STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
- TmE [ Detete TIME . [ change [ Addition
NAME NAME - e 4
_ STREET ADDRESS STREET ADDRESS . -
" GITY-ST-2P - ‘ CITY-ST-21P
TITLE O petete TITLE ’ T Change [ Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP QITY-ST-21P
TILE 1 Detets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-SY-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119. 07(3)(1) Flarida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivareftrustee empawergm 1o exesyte s report as required by Chapter 807, Flotida Statutes; and that my hame appears in Biock 10 or Block 11 if
changed, or on an attachmey Yoo adgress fwith theyli powered,
- P
SIGNATURE: __ ~ 4545 (B IREDM teHaey 5. Clwwe 4-25-0%
GNATU -' ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # J




