2000 UNIFORM BUSINETSS REPORT (UBR) FILED

i
DOCUMENT # P83000061949 Mar 20, 2000 8:00 am
CAMEO PROFESSIONALS, INC. Secretary of State
03-20-2000 90124 024 ***150.00
Principal Place of Business Ma‘ﬂ'\:\g Address
3300 5. HIAWASSEE ROAD 32005| HIAWASSEE RD
SUITE 107 #205
ORLANDO FL 32835 CRLANDO FL 32835
us us
e e S — . A O
200 o, BlalAnn AVE SAME AS Ance o ML
Suite, Apt. #, elc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
100
City & State City & State 4, FEI Number Applied For
OKLAI\) bo Flf 59—3199682 Not Applicable
:-Z:‘iiﬁ 202 CO‘S‘E i Country 5. Cerificate of Status Desired O §g'ggq$?: ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIU-IAMS! WARREN E Sireet Address (P.O. Box Number is Not Acceptable)
28 W CENTRAL BLVD
ORLANDO FL 32802

City FL Zip Code

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

SIGNATURE
Signalure, typad of prinled name of registered agent and title if app|hcal:le {NOTE' Registerad Agen signature raquited when rainstaung) DATE
it
9. This corporation is eligible to satisfy its Intangibie FILE NOW!H! FEE IS $150.00 i e
Tax filing re?quiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er‘iz:lgzn%agfniﬂig: neng O f{?d.e%qohg?:e
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE VOPT O velete TLE [l change [ Addition
NAME MICHELLE CHIRA CARLTON NAME ‘ ‘
staest sooiess | 3300 S HIAWASSEE RD., SUTIE 107 srennness | goo N HGHAND AvE | SUTE 100
CITY-§7-21P ORLANDO FL LTy -ST-21P Qzlandp FL 3 a¢ 0%
TITLE SD ) Delete TITLE ' [ change [ Addition
NAVE MICHELLE CHIRA CARLTON NAME . .
STREET ADDRESS | 3300 § HIAWASSEE RD., SUITE 107 sge aooress | SO0 NN gHlerdd pye | {E 100
CITY-ST-2IP ORLANDO FL CITY-ST-2IP og l,DrN D FL 32 90_3)_
TLE O deete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITy-S1-ZiP
THLE ] Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ Delete TITLE ] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F _ CITY-5T-ZIP
TITLE © [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

CR2FN34 r9/09%

13, | hereby certify that the information supplied with this filing dogs not qualify for the exempticn stated in Section 118.07(3)(1}, Florida Statutes | further cerlify that the information
indicated an this repart ar supplernental report is true and dccurate 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 receiver or trustee empowered to gxacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witflall othér tike e ered.

SIGNATURE:

-

#GNATURE AND TYPED OR'PRINTED NAMI{ OF SIGNING OFFICER OR DIRECTOR

9/»4:’02) S0 -

Daytime Phone #

|



