2001 umrdnm BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000023097 Mar 01, 2001 8:00 am
by i Secretary of State

4
CAMEBON S MARINA, INC. : 01-30-2001 90180 001 ***150.00
Principal Place of Businass " Mailing Address
500 CANAL STREET 500 GANAL STREET

NEW SHYRNA BEAGH FL 32168 ‘ NEW SUIRNA BEACH FL 22188 | PR
e o A

o S-Rivegsiof DR ,
Suite, Apt. #, etc. ) Suile, Apt. #, etc. .. DC NOT WRITE IN THIS SPACE
ity & State City & State ' 4, FEI Numl Applied For
Mcw»reﬁ FL - 5% -36 33485 [rompss
Z Count, Zi
X / ‘/w 5 P Country 5. Cerlificals of Stalus Desied [ $8.75 Adiianal
- Fae Required
.6. Name and Address of Current Begisterad Agent - 7. Name and Address of New Registered Agent
’ ) Name )
BREWER, MICHAEL L - :
Street Address (P.O. Box Number is Not Acceptable) ~- T T
S00CANALSTREET . _ . _.. - —- res Ao P
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above namad entity qt\:bmits 1his statement for the purpose of changing its registered office or registerec agenl, or both, in the State of Florida.
SIGNATURE .
Signatura, typed o prinied w& ragistared aganl and nis ¥ appiicable. (NOTE: Aeagestared .D.qml ignacure required when rameleling) DWTE
8. This corporation is eligiv'o o salisfy it intangible FILE NOWINl FEE IS $150.00 16, Election Camoaian Fi '
Tax filing requirement and elects fo do se._ -- After MAY 1, 2001..Fee will be $550.00 _ . T rﬁ; F:n da:,.ngnallr?bun;‘: ncl-ng ﬁe?ﬂ?obg?a:e .
{See crileria on back) - 0O Make Check Payable to Department of State .
1. . GFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCAS IN 11 -
ME D O Deete THE O Change [ Adaition | &
HANE PETERSON, JEFFREY L . NAME S : : . g
sTRET 00Ress | 141 HAZELWOOD RIVER ROAD STREET ADDRESS <
erv-s-2¢ | EDGEWATER FL 32141 a-si-2 3
TITLE o 1 Dekele . TIFLE [T change 7 Addition g
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2P CIY-ST-DP )
e [ Delete TME ’ O Change  [J Addition
NAME RAME
SIREET ADDRESS [__ . i STREET ADDRESS _ . . I
CITY-$T- 2P N CTY- 51-20P o p— e -
TME [ pelete TITLE [ Change [ Addition
NAME NAME
SYAEET ADDRESS SIREET ADDRESS
CITY-ST. 2IP CITY-$1-0P
WILE 7 Delete TME [Jchange [T Addillon
NAME NAME ’
SYREET ADDRESS . STREET ADDRESS
CIFY-ST-2P ) CITY-ST-7IP
e O Delete THLE ' 3 change [ Addtien
NAME c c : A NAME TTT e e . . )
STREET ADDRESS | "‘ T P L 2o e aoRess - e s - . _
CITY-ST-ZF A : L homeste | :
13. 1 hereby cetlify that the information supplied with this filin 3 does not qualify for the exemption slated in Section 119,07 3}(1) Flovida Statutes. | further certify thal the information
indicated on Ihis report or supplemsgtal reporpls irue and accurgte and that my signature shall have the same legal effect as i made under oalh; {hat | am an oflicer or director
¢t the corporatlon or tha raceive; fie this report as required by Chapter 607, Florida Statutes: and that my name appears it Block 11 or Block 12 if
changed, or on an attachment&i e empowerad.
SIGNATURE: S EFFREY L. "PCTﬁﬂfonJ WY -7 729> 3063
hrEo Hame OF stGNING OFFicER OR DIRECTOR Daytime Prona ¥




