13. | hereby certify that the infermation supplied with this filing does nct gualify for the exemption stated in Section 119.07(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 legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attzaant with an address, with all other like empowered. .

PR AR NES et - {Q - 249

SIGNATURE: eweh ML 2 g Rneside 2-1g-01L  PIIBRSSI>H

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Fhone #

Y
n
DOCUMENT #  P01000069680 N ey g Seb am
1. Entity Name ' ecre ary O tate
CAMERICA, INC. 05-06-2002 90081 049 ***150.00
Principal Place of Business ' Mailing Address
3010 WEST BAY VILLA AVE. 3010 WEST BAY VILLA AVE.
TAMPA FL 33811 TAMPA FL 33611
2. Principal Place of Business 3. Malling Address “""ll’ ||| ||m ||I|| Ilm m" m" I|ﬂ| ll"' mll |“|‘ ‘lm ||“ l“’
BOO W-Platl Soreet @ oo W.Platt Steet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
el
City & State -, City & State 4. FEI Number Applied For |
hle was Fle - ampe- Fle GS5-haltial NotAppicable | |
Zi c Zi t it
3 glpfo ol 5 &Jgrya Blps Lol Ctou‘nsryﬂ 5. Certificale of Status Desired O geaa.gesq l‘:?:é"""a“ \
' i
6. Name and Address of Current Registered Agent_ .. .. . .. _ |.. - - = _7.-Name and Address of New Registered Agent " ——"- o it
Name— P .
Derek D DixpN
DIXON, DEREK D
h Street Address (P.O. Box Number is Not Acceptable)
3010 WEST BAY VILLA AVE.
TAMPA FL 33611 301 W . Bay V/ila AV
ity =7, ZipC
YT ampe FL | 7Pt 33 L1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. :
. 1
CA_E .& U R e TR
SIGNATUHEca g O~ Pres: Aot 2L -8 5
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Regislered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii an Fl )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ $ rﬁztlzzr%ag c;))natlrgigguﬁ::ncmg O fz'gﬁor”;zife
{See criteria on back} O Make Check Payabie to Department of State '
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e O veie i DIEEcTIR (7 Ghangs qmmmon 5.
NAME NAME JUI e Divpa) \ 3
STREET ADDRESS sTeeTanoess (B 10 W B villa Ave &
CITY-ST-2P m-stze | evenfrey , Fia 33061 o
TITLE O Dalete TITLE D ‘{LE A _ 3 Change Q‘Additiun S
NAME NAME Alberr D -)parﬁ,' Nl’_..
STREET ADDRESS steet aoopess | B P> W=
CITY-S1-7P CITY-ST-7IP | vPea Fla 23k o2 IS
SIET e | e e e e e — [T Dglatg T fme - =l o~ e mm = e = — [ Changs --{ﬂ-Additiun |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITtE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-5T7-2IP
TITLE [C] Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



