2003 FOR PROFIT CORPORATION FILED

v

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am§

DOCUMENT # P00000093938 Secretary of State
1. Enlily Name 03-12-2003 90101 013 ***150.00
H.L. CAMERON & ASSOCIATES, INC.
Principal Place of Business . Mailing Address
1305 NW'122ND TERR. 1305 NW 122ND TERR.
PEMBROKE PINES FL 33026 .-~ - - PEMBROKE PINES FL-3%026 -~ -~~~ = "7 7 T T RS
B IR—— 111 {1
Suile, ApL. #, €1c. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ~ Applied For
65 1048783 Nat Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TS v e T ’ : - Name
MILDER, LARRY Street Address {P.O. Box Number is Not Acceptable)
1305 NW 122ND TERR.
PEMBROKE PINES FL 33026
City FL Zip Cede

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registared Apent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
* After May 1, 2003 Fee will be $550.00 e o oy 3500 ey 2e
‘Make Check Payable to Florida.rpepartment of State |-
10. QFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11
TITLE D O petete TITLE [ Change 7] Addition
NAME MILDER, LARRY NAME
STREET ADDRESS | 1305 NW 122ND TERR. STREET ADDRESS
crv-st-zp | PEMBROKE PINES FL 33026 CITY-5T-21P
TITLE 7 Delete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE . C e - e Delere_ R TTLE | [ cChange [ Addition
NAME a - : Tt T NAME I e 7 ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIEE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-ST-ZIP

12, | haereby certify that the information supplied with this hlmg does not qualify for the exempticon stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplg menlal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receively cicg we d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) REQUIRED  3lrfos

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

»
-
-

CR2E034 (10/02)



