FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am
DOCUMENT #  PQ1000045775 Secre,tary of State

1. Entity Name

OCAM, INC. 02-14-2002 90004 008 ***150.00
Principal Place of Business Mailing Address

7910'N. HIGHLAND ST. 7910 N. HIGHLAND ST.

TAMPA FL 33604 TAMPA FL 33604

e ARG

2. Principal Place of Business
1728 N.E.Lambright ST, 8717 PO.BOX _
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
TAMPA,FL.33610 TAMPA,FL.33674 5T9- 314240 Not Applicable
Zip Couniry Zip Country - } 8.75 additional
33610 HILLSBOROUGH 33674 HILLSBOROUGH ™ Cerfcsteof SmusDesiea ] B8.T3 Addtons
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINO, TH-OMAS ESQ Street Aadr;;sTF:fO. Bcé;inurﬁber is Not Acceptable)
2708 W. KENNEDY BLVD.
TAMPA FL 33609 , , , y

City _ FL .?in Cnrle,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tils if applicabla. {NOTE: Registered Ageni signature requiréd when reinstating DATE
9. Effﬁir:poratron is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ Delete TME [ Change [ Addition
NAME OLAH, CSABA NAME
sTReer apDRESS 7940 N. HIGHLAND ST. STREET ADDHESS
CITY-ST-2IP TAMPA FL 33604 Cmy-§T-21p
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS - == 8 -STREET ADDRESS - S e S,
CITY-SI-2IP CilY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TiTLE [J Deleta TTLE ‘ [TJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hareby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otiper

el LT

_ 77
SIGNATURE: SBGN&' Y T JAN.25.2002

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #

CR2EQ34 (9/01)



