A

2£92 UNIFORM BUSINESS REPOAT (UBR)

: FILED
Mar 28, 2002 8:00 am

DOCUMENT. #° : POO0000645

1. Entity Name ; -

CAMCO. GROUP,-INC.

Secretary of State

02-24-2002 90010 011 ***150.00

Principal Place of Business Mailing Address

1728 KINGSLEY AVENUE. SUITE 8

ORANGE PARK FL 32073 ORANGE PARK FL 22073

1728 KINGSLEY AVENUE, SUTTE 8

- I T U I

0

2. Principal Place of Business 3. Mailing Address

Suite; Apt. #, etc, . Suite, Apt. ¥, elc.

DO NOT WRITE IN THIS SPACE

City‘& .S_tate"_ . City & State 4. FE| Number Applied For
Tt .t 59-3656446 Nat Applicable
Zip Couniry Zip Country 5. Centificale of Status Desired O Ei zesql:?::tbnal
§. Name and Address of Current Registered Agent 7. Name and Addreas of New Registored Agent
e T e ™ TEgech farEWETON CPR
u3 ALMEIAU AVENU’ E S:ra&\é P(P &Box Numz -(5 Not éiceptab!?:} v £
CORAL GABLES FL 33134
PBwean/CE ThHEK FL[sz«:o’z,?
8. The above named entity submiﬁhi; 2&!329?1 Wterw agi?;‘t wﬁ(ﬂf&oﬂ A o
QGNAWRE}'QWM-‘ meeo g e /

£330 XA SR et Dy

ymﬂmlfylmmdnp?“l‘ Tk nd .vf; s .'(n']?r» J.

8160 AQON Sigr

Tequired when 1

FILE NOWI1I! FEE IS $150.00

10. Election Camgpaign Financing

9, This corperation is &ligible lo salisty its lnlangnble ss a0 May Bo
Tax liling requirernent and elects 1o do so, After May 1, 2002 Feo will be $550.00 T bt Y
rust Fund Contribution. Added 1o F
(See criteria on back) O Make Check Payable to Dapartment of State I o rees
FARAOD I, n OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE PD O Delete TMLE O Changs [ Addition | 5
NAME MULLIS, BEVERLY A NAME o
" ssTheeT Avoness {1728 KINGSLEY AVENUE, SUITE 8 STREET ADDRESS §
or-si-2r  (ORANGE PARK FL 32073 CITY- ST 2P 5
e D O Dewee e Olchangs [ Addition | &5
NAME MULLIS, CAMERON J NAME
STAEET ADDRESS |1728 KINGSLEY AVENUE, SUITE 8 STREET ADDRESS
omy-5T-2P  |ORANGE-PARK-FL 32073 - CITY-51-2P
e O pelete TIME CJchangs  {J Addition
NAME NAME
| smeet abbness ) T = e —— - STREET ADDRESS [~ - —— <~ R T — -
CTY-ST-2P CITY-S1-2P
e O pelets e O Change [ Addition
MAME NAME
STREET ADRESS STREET ADDRESS .
GITY-51-2F CITY-ST-2P L
TITLE O betete TITLE O Change [ Aadilion
ey e
STREET ADDRESS : - STREET ADDRESS - e
ov-st-ap | CITY-ST-2P
TMLE O Detete THLE (O Change (] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Cire-§1-1P CTY-ST-2P

13. | hereby certity that the informetion supplied wilh this filing does not quality for the exemption siated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustes empowerad to exacute this raport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Bl

changead, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: \ S5

B uln‘.ll.

[Mﬁw% ndﬂﬁfcﬁﬁamr)f '/L(\/f—‘-'_)" z,/P/ﬁg < AP

k 12 if
q?o

HIGNATURE AND TYei

W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




