FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SOCUMENT #  P01000035010 /8 Secretary of State
. Entity Name ; 03-17-2003 90680 003 ***150.00
ERCAM ENTERPRISES INC.
Srincipal Place of Business Mailing Address
1214 LAKE IDAMERE BLVD 1214 LAKE IDAMERE BLVD
TAVARES FL 32778 TAVARES FL 32778
I B LA
Suite, Apl. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3712228 Mot Applicanie
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additiona:
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L e e = e, e I Name_ e e o - o
ERBE, JERRY .
Street Address (P.O. Box Number is Not Acceptable)
1214 LAKE IDAMERE BLVD
TAVARES FL 32778
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatura, typec of printed nama of registered agent and fitie it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
= e e 9. Election Campaign Financin .
?A'EE'"&“’V i 2 - 7 s ol - Trust Fund Coawlr?bmion, ; O friig?ohgzif ¢
ﬂi‘:‘&?ﬁ%z%’%& B Bt e PR L oY ST I :
10, _ OFFICERS AND DIRECTORS l KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change [ Adgition
NAME ERBE, JERRY HAME
sweer aookess | 1214 LAKE IDAMERE BLVD STREET ADDRESS
CITY-ST-2P TAVARES FL 32778 CITY-51-7F
TITLE D O Delete TILE [JChange [ Addition
NAME CAMBRIA, CHARLES NAME
streeT aooRess | 106 TREASURE LANE STREET ADDRESS
crv-si-ze | ORMOND BEACH FL 32176 CITY-§T-ZP
TITLE O elete TITLE : [ change [ Addition
HAML- : . MAME. =z od- = - : = - . ——— e -
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TTLE {1 Delete TIMLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CHTY-S1- 7P
TIME O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP ' ) CITY-ST-21P
TITLE [ petete TILE T Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CrY-ST-2IP

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name agpears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATUR W3 2-05  EEr szt

Date Daytur

CR2FO34 110/02)

F




