2000 UNIFORM BUSINESS nEPon'r (UBR) FILED

DOCUMENT # P93000038840 Mar 06, 2000 8:00 am

1. Entity Naro Secretary of State

GAM AT CAMP, INC. 03-06-2000 90073 018 ***150.00
Principal Place of Business Mailing Addrass
2890 SW 13TH §T P O BOX 5184
FT LAUDERDALE FL 33312 DEERFIELD BEACH FL 3344251684 DUvaII 109
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04 Applied For
23354 Not Applicable
Zip Country Zp Country 5. Certfficate of Stalus Desied ~ [] 9879 Additional
- o I R “ Fee Required

6. Name and Address of Current Registered Agent ] 7. N;me and Address of New Registered Agent
Narme
GAM, GARY B Street Address {P.O. Box Number is Not Acceptable) ,
2890 SW 13TH ST
FT LAUDERDALE FL 33312
‘ City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent. or both, in the State cf Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable {NOTE: Registerect Agant signature required when reinstabing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee WIIWE_S-S_ES0.00 Trust Fund Contribution. 0 Add.ed to Fesés
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1] (3 Delete TITLE (J Change  { Acdition
HAME (GAM, GARY NARKE
STREET ADDRESS | 2890 SW 13TH ST STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33312 CITY-5T-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ) B . . o e m
TITLE R ’ 3 Delete TILE O Change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TILE [ pejete TITLE [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CY-81-7P
TIE [ belete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiry-57-21F LoITY-S1-2IP
TITCE .. O Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ST - STREET ADDRESS
CITY-§T-2IP ' - ff orvesrae -

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is yue 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 or the receiyer or Wistee empofvered to execute this report as required by Chapter 807, Florida Statutes; ang that gy name appsars in Blpck 11 or Block 12 if
changed, or on an attachmeng wit ddress, yfith all other like_empowerad. )

SIGNATURE: I B, Gam 3o 360-7210

SIGNING oﬁrcsn OR DIRECTOR F 2 Dfe #Deyime Phone #
T

CR2E034 (9/99)



