LY
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+001:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000027543

1. Entity Nama

CAM C. LERNER CORP.

Principal Placa of Business

12343 DRAYTON DR.
SPRING HILL FL 34609

Mailing Address

12349 DRAYTON DR.
SPRING HILL FL 34609

2. Principal Place of Business

3. Mailing Address

51

FILED
Jul 06, 2001 8:00 am
Secretary of State

05-18-2001 91760 001 ***300.00

e
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TR

TSGR R

1

WU

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S59-363515] Not Appicable
Zi . e
® Country Zie Country 5. Cerificate of Statys Desired [~ 98-79 Additional
. Foee Required
6. Name and Address of Current Reglstered Agent . ~__ 1. Name and Addross. of New.Registered Agemi. -
o s . — T I - -l -
LERNER, ANNE M
i ng g.HAYTOEN OR. Str‘eel Address (P.O, Bex Number is Not Acceptable)
SPRING HILL FL 34609
City F L Zip Code
8. The above namad entity submits this staternent for tha purpose of changing its registered oflice or registerad agen, or both, in the State of Fiorida,
SIGNATURE
Signature, typed of printec nama of régisigred agent and s i appicable. [NOTE: Agertt sigx required wh o) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 . mogian Financi
Tax filing requirernent and alects to do 50. After MAY 1, 2001 Fea will be $550.00 1. E:izirg:&ac:n;igbu=];nl na Eﬁ%ﬁ:&m
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TNE President 7 Detete TME OCrange 3 Adaition [ S
NAME Aane- Marie, Lerper NAME S
STREET ADDRESS + fJJ{JG Dra\ﬁon De . STREET ADDRESS §
cvy-s1-7p SQ(‘H\(‘ ].‘Ji“ fr 3460 Cr-51-2P w
me Ve -UPI“CS; dent . O Detete TMLE O Crange (] Aadition | &
NAME Charles £ Lernes, Tr. i WAME
seeTAoRess [ 13349 Deaygfon De. STREET ADDRESS
@ | S0l MU FL_ 34609 avsr.zp _
TITLE Y ’ Tt T Opeke - e - ] Changs {3 Addition
HAME . NAME _
~STREET ADDRESS '[= ~— ™~~~ - — '~ e o e e R e e ADORESS T e —_ = oar—r
CITY-57-2P ony-$1-2P
TmE 0 Delere HILE” [Jchange [T Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-51-2° CIy-ST-2IP
e O Delee THE O Crarge 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p oS-
TME [ Delete TITE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p City-§T-21p

13, | hereby cartity that the informaticn supplied with this filing doas not qualify for the exemption stated in Saction 119.07
indicated on this rapert or supplemental report is true ang
of the corporalion or the receiver or trusiee empowaered 10 execute this report as req
. with all other like empowared.

changed, or on an attachmenl with an addr

SIGNATURE:

e5s

D

accurate and that my signatu

NNE M LERNER

re shall have ihe same legal e
uired by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

haxu. Flofida Statutes. | furiher certify that the inlormation
oct as it made under cath; that | am an officer or director

_6’:]' '200/

OR PRINTED NAME OF SICNING OFFICER Ot DIRECTOR

Date Darytime Frone ¢




