FILED

2001 UNIFORM BUSINESS REPORT (UBR) ¥ Mav 22. 2001 8:00 am

b
PgﬁwENT #P00000104585 Secretary of State
CAMERON CHASE, INC. . 04-28-2001 90088 005 ***150.00
Principal Place of Business Mailing Addrass
12811-E INDUSTRIAL PL 2811-E INDUSTRIAL PL
[TALLAHASSEE FL 32001 TAI.LAHI:JSSEEH.W B ‘x d J a"d
.'ﬂ.a’x#\#*“ ;-
= S A
Suite, Ap. #, efc. . . Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
s54-395 7715 Not Applicable
Zp Country [ 7 Country 5. Ceriificate of Status Desred (] ?g'gfqum“"“a’
8. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Reglstered Agent
i — - IR I . s e et . =
%ﬁénsnsl:icé}m DUGGAR B's-l- & WIBEH PA Stroet Address (P.Q. Box Number i3 Not Acceplable)
1300 THOMASWOOD DR
TALLAHASSEE FL 32312 : :
City FL Zio Codle

8, Tha above named entity submils this statement for the purpose of chanping its regisiered cffice or registared agent, or both, in the State of Florida.

SIGNATURE -
Signature, TyRed of Drinted ravhe of ragisied sgent and Ui's i applcable. {NOTE: Registered AQent SgNaiure riquired when rengtating) OATE
$. This corporation is efigible 1o satisty its intangible FILE NOW!I FEE IS $150.00 . . )
Tax filing requirement and elects to do s0. Ahter MAY 1, 2001 Fee will be $550.00 0. E'I::.r nnm?acm‘:):‘lr?;]g?: neirg 0O m?n“;aozs&
(See criteria on back) O Make Check Payable to Department of State . .

11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 3 Deleta e ) OChange L] Addition
_NANE Teery C, NMelsonm NAME

STREETADDRESS | Y 3T V.guy. Carre Drwve_ STREET ADDAESS

CIrY.ST-2P T‘\\ \'\Q!sft’ . F‘ 21308 CIvy-51-2P

me D O Delets TmE . O crange [ Adition
HAME Mernndead Ghaz Vin: NAME

STREETADORESS | 24 1~ E Tndwrtriet Plaza Drwe STREET ADDRESS

ON-S-2P [ Tallalnesser, L 3230) Ciry-ST-2p

T [ ] Detets me © . DOctange [ Addition
NAME Thormas Bo~ s A‘:bur-, NAME

SREETADORESS | g2 -Derchester OF ! STREET ADORESS

Ciry-st-2F Tallelhassee ¥ 32308 CiY-31-P

THLE ’ O Delets e CJcrange [ Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P : Y- s1-7p

me ] betese TIE . [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CirY-§7-2P CITY-ST-11P

TILE 3 Calera HLE [T Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS

crry-st-2p CITy-§1-2P

13. | hereby certify that the information supplied with this fi hrg does not quality for the exemption stated in Section 119.07(3)(), Florlda Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ol the corporation or the receivar or trusleo empowered {0 exacute this report as required by Chapier 607, Florida Statules; gnd that my name appears in Block 11 or Block 12 if

changad, or on an a! pther like ampowerad.
-

SIGNATURE:

u‘\t‘égi G,ﬁ\

CR2EQ34 (10/00)

SKINATURE AND TYPED OR FRINTED HAME OF SIGNING OFRICER OA DEECTOR




