FILED
2004 FOI;SES:{_TR%?,%%‘?I.RAT'O" _ Jan 20, 2004 8:00 am

DOCUMENT # P03000098436 Secretary of State
1. Entity Name 01-20-2004 90073 011 ***150.00
DAVID CAMERON CONSULTING, INC.
Principal Place of Businass Mailing Addrass e e au
10205 CRYSTAL SPRINGS RD 10205 CRYSTAL SPRINGS RD
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 .
P s AT O VR B
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 3 B e |-% F_E|_Nurr_1ber_ . . e - Appiied For
T T mreEER e . Z ,i) - O / f‘/ ¢3\3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggql‘;f:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
CAMERON, DAVID
10205:CRYSTAL SPRINGS RD Street Address (P.O. Box Numbqr is Not Acceptable)
JACKSONVILLE, FI. 32221

4 i

City - . FL |‘ZipCode_-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE
Signature. typed or printed name of registered agent and litle it applicable. {NOTE: Reglstered Agent signature requlired when reinstating) N DATE
FILE NOWIll FEE IS $150.00 i, 8. Election Campaign F.inanclng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME . ) [ pelete TILE O change [ Addition
HAME ‘g] Vi CA’W‘L E_YLO ¢ NAME
STREET ADDRESS ,fi,g CELUSTAL S oy b@ YD STREET ADDAESS
CY-S§T-2P T4 A <D \/l L E pl/ 7)22'1{ CITY-ST-21P
TLE . . E‘]'Delele TITLE O Change [ Addilion
NAME NAME
STREET A[_)DHESS . STREET ADDRESS
CHY-ST-ZP -~ [ eimen . . = L e — emy-st-zp __ | ) .
TITLE © O petgte TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-2IR CITY-§7-21P
TILE [ pelete TITLE {change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P - CIVY-ST-ZP
THLE L7 Detete TILE Octange [ Acdition
NAME . NAME .
STREET ADDRESS : STREET ADDRESS
CITY-57-28P oITY-51-2P i )
TITLE O pelete TME . C [ cChange [ Addition’
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-21P g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)i). Florida Statutes. | further certify 1hat 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 oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1-if-
changed, or on an attachment with an address, with all other like ggapowered. ’

SIGNATURE: ;_DAW/("/:L

[=tbetd 478 41 7E

OF SIGNING OFFICER OA DIRECTOR Date Daylime Phone ¥




