FILED
FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
ecretary o ate
DOCUMENT # pP493000020 7‘?0 04-09-2003 90199 017 ***]58.75

1. Entity Name

CAmEr INTERNKT (CoRP

10062934

2. Principal Place of Business 3. Mailing Address
5 CIRCLE IR - D | 055 ciR¢LE DR - D
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- D - D

City & State City & State 4. FEI Number ., Applied For
DE L. RAY BEnc# FL. DEL l?PrY Behpch L. 65-04‘21535 Not Applicable

Zip ountry Country i . $8.75 additional
?3 4“{ 2 LP"I GC-IP\. 5 Pal+ Bewr 8. Certificate of Status Desired el Feo Reqwec; 1ona

7. Name and Address of Current Registered Agent

Namg

DoKLD L. lakoY®

Strea‘t,e.?ress (P.O..Box Number is Not. Acceptable) - — -— -~
CiReeg DR,

23445”

O DELRAY Beh. FL | 235k~

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with,'and accept
the obligations of registered agent. .

Upreett L dk Downir Lblovo Y-t- 03

SIGNATURE

Sigrature. typed or printed name of registered agent and title if appiicakble. (NOTE: Registered Agent signature required when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees

10.

ORS

TITLE 3 o LovD
we | POoNALD L. L

STREET ADDRESS ass D. circte PR
CITY-S1- 2P DELRAY Bekt L,

TITLE s
NAME

STREET ADDAESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-5i-2P

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does nat qualify 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 shalt have the same legal eHect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachrment with an address, with all other like ampowered.

SIGNATURE: Wbt ALl Dowmip L tovo 4-4°03 sy Z30-3oll

BIGNHURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayyme Phore #




