o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT #  PQ1000096215 ecretary of State

1. Entity Name

CAM SERVICES CORPORATION 04-22-2002 90248 011 ***150.00
Principal Place of Business Mailing Address

417 VENTURA DR 417 VENTURA DR WU - ———
OLDAMAR FL 34677 OLDAMAR FL 34677

NIRRT
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T Country Zip Cauntry . . $8.75 additiona
‘:?7 L/é 2] _XP { . Certificate of Siatus Desired (0 P08 o000
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
- FOX, GREGORY A Street Address (P.O. Box Number is Not Acceptable)
28050 US 19 NORTH, STE 100
CLEARWATER FL 33761

// City FL Zip Code
sub

7
8. The above na%?/g/{emem for the purpase of changing its regislerad office or registered agent, or both, in the State of Florida.
SIGNATU ﬁ 17 —

fnalure, typed ar prifitad name of regisiered adeef and e if dgplicae® (NQOTE: Registered Agethen reinstating) DATE
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g re . y 1, - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAE MANGANIELLO, CHARLES JR NAME
STREET ADDRESS 1417 VENTURA DR STREET ADDRESS
crv-sT-20 1OLDAMAR FL 34677 GITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
e e i e e o e e 2 OeDelete o~ - IME - P, S e m O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TISLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iR ﬁ/ 7 CITY-ST-7IP
13. | hereby certify that the informafion i i ; né.] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or s I accurate and that my,gignature shall have the same legal effect as if made under oath; that | am an cfficer or director

required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
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