2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000112653

ACAMAR CORPORATION

Secretary of State

02-14-2003 90195 044 ***158.75

Principal Place of Business
1123 SOUTH BROADWAY
LANTANA FL 33462

Mailing Address

1123 SOUTH BROADWAY

LANTANA FL 33462

2. Principal Place of Business

3. Mailing Address

AN SR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B/CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number Apéliﬁd For
22~ 36% 1361 P Not Applicable
e Coui“:yr zip Country 5. Certificate of Status Desired gg'g?q l;::i:ci’tional
6. Name and Address:;f Current Reglstered Agent -  — = 7..Name and Address of New Registered Agent ‘
Name A - '
ugust M. Mikus
CAMPBELL’ THEODORE Rﬁﬁ Strag AfdresgP.O. x Number is Nol-4cceptabl
8188 PALOMINO DRIVE | VT3 South” Broadway
LAKE WORTH FL 33467
Cit ‘ Zip.C
v Lanfana FL | "534 62

8. The above named

entity submits this statemsnt for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, .'-.:md accept

the obligations of registgged agent.
SIGNATURE

1/17/03

- Signﬂlurﬁp\dor rinted name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required whan reinstating)

/ DATE

= FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maké Check Payable to Florida Department of State

9.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

10. "OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D O Delete TMLE M Cr { S Kchange ] Addition

e CAMPABELL, THEODORE R ' g campbell, Theodore R

sTAecT aooRess | 8188 PALOMINO DRIVE smeeraoress | €1 9§ Palowine Drive

CITY-8T-2P LAKE WORTH FL 33467 CITY-S7-2P Lale Werkw  FL 33Y 7

TITLE O Degete TILE D /o [ Ghange MAdditiun

NAME NAME ﬂ MiKUS, fu gu s+ M,

STREET ADDRESS STREET ADDRESS | § 42 5. B road way :

CITY-ST-21P CITY-ST-71P Lavi hma\-, rye 33462 .

TITLE ST e - Opelete -~ - IMET = 7% —ovmrTomman 2b o= e ] Changs (] Addiltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE 1 Dalete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ Delete I TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete THLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 807, Flerida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment jith an address, with all other like empowered.

= =2 AT I P E
SIGNATURE: =X Qe Campbel l//!?é/o? 561~ %14~ 3’!7}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Daytirme Phone #

LA P

v

CR2EN34 (10/02)



