FILED

2003 FOR PROFIT CORPORATION May 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

2R o .00
DOCUMENT # P02000066502 04-28-2003 91503 029 150
1. Ertity Name
CAMTS, INC,
Principal Flace of Business Mailing Addrass 2NOA
2372 GALLAGHER AVE 2372 GALLAGHER AVE 95033046
SPRING HILL FL 34606 SPRING HILL A1 34606 - 27
2. Principal Placa of Business 3, Mailing Address ”"(lm mlml ”m "(" Ilm "m "", m‘l mll mu II“I (m ‘m A
Suite. Apl. #, etc. Suita. Apl. ¥, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O?— ‘ObO ‘q 1 l Not Applicable
Zip Country Zip Country " : $8.75 addiional
5. Centificate of Status Desired O Foo Roquied
6. Name and Address of Current Reglstered Agent . 7. Name and Address of Now Reglstered Agent - .
) - Name ) T -
““THOMAS, ANDREW A~~~ — — 77— ~— T T T e -
- Strast Address {P.Q. Box Number is Not Acceptable)}
2372 GALLAGHER AVE .
SPRING HILL FL 34608 : i
o - T o FL I Zip Code
€. The abova named entity submits this statement for tha purpose of changing ils regislered office or ragistered agent, or both, in ihe Stats of Florida. | am familiar with, and accept
» the obligations of registered agent.

Y

SIGNATURE .

';‘ . (VPR or prnies name of regiseied ngent and Lo f applicable, (NOTE: Registurad Apart £ raduired when g ') DATE
;- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
. Atter tay 1, 2003 Fea will he $550.00 Trust Fund Contribution. 0 > 10 Fons
' Make Check Payable to Fiorida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .

e . D O Delsie ne OlCrange [l Additon | &

nme - - | THOMAS, ANDREW A NAME =]

swret aooress | 2372 GALLAGHER AVE STREET ADORESS 3

arv-st-2» | SPRING HILL FL 34606 cny-sT-2p . g

e D O ke Wi Ol Crarngs L] Adolion g

wve” | THOMAS, CAROL T RAE

sTreet anoress | 2372 GALLAGHER AVE STREET ADORESS

cmv-st-20 | SPRING HILL FL 34606 oy-S1- 2P .

e O Deles | 2 ' . D) crange [} Actitlon
e - - e o e s e el e L e e o
TSmEETADORESS | o - o STREET ADORESS

CITY-ST-2IP CIrY-s1-2Ip

TITLE O oetete e - COchange [ Additon

NAME NAME .

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CmY-ST-2t° i

TME - £ Detets TALE . Ocrange 3 Additien

NAME NAME -

STAEET ADDRESS STREEF ADDRESS

CITY-57-2P CITY-5T-2P

TLE [ Delete fImLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIfY-5T-21P ) ‘ CY-$1-2F

12. | hergby certity that-tha information. supplied with this filing does rot quality for the exemplion stated in Section 119.07(3){{}. Florida Statutes. | further certily that the information

indieated on this report or supplemental report is true and accurate and that my signature sheli have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver of trustee empowsred to execute this report as requited by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowared. .
SIGNATURE: (HBSTOZ  xf IR GG,




