FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
’ .

DOCUMENT #
pOCUMI P93000061949 Secretary of State
CAMEQC PROFESSIONALS, INC. 03-13-2002 90059 008 ***150.00
Principal Place of Business Mailing Address
800 N HIGHLAND AVE 800 N HIGHLAND AVE bl
100 100
ORLANDO FL 32803 ORLANDO FL 32803
- - 1 A
2. Principal Place of Business 3. Mailing Address
Suite'. Apt. #_, etc. A Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & ‘Slate City & State 4. FEI Number Applied For
59-3 199682 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) . i L B ' T _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH'UAMS‘ WARREN E Street 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 reglstered office or registered agent, or both, in the State of Florida.
Bt h

. - o
toe e bt “ s e
g bt : . ’

SIGNATURE

- Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
. L L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) a Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VRETS ] Dekte TIE T . [ Change  [NJ Addition

e MICHELLE CHIRA CARLTON : e David M. Willner .

stReeT A00ness | 800 N HIGHLAND AVE STE 100 sweTavRess | @00 N #lg hfasad Avt. Suife 2oo

orv-sr-z¢ | ORLANDO FL 32803 Giry-sT-2° Orlinde . 32.803

TITLE SD N Detele TITLE S Joemcilinne [ Change  [NLAddition

NAME MICHELLE CHIRA CARLTON NAME goo N. H nbk {end Ace , 2po

_STREET00RESS | 800 N HIGHLAND AVE STE 100 o -—- — o - o smeeraoomess [ 20 . 0% o o ol e —

CITY-ST-2IP ORLANDO FL 32803 o CITY-ST-2P orlan "{", F( B VS

e , 73 Delete TITE P [ Change  FRaddition

NAME . ' - il name STevizsd A JANKHWsE,

STREET ADDRESS SRETARESS | v M. Priseh imad Ade, )00

CITY-$T-2IP CITY-5T-2IP Orlaepndy, 2L 23803

TITLE [ delete TIMLE \ 'S\Change [] Addition

NAME NAME michelle Ch,an CaelTon

STREET ADDRESS STREETADORESS | 3 O  #y Q/L land AOR 95 OB

CITY-ST-21P CITY-ST-21P Or Ve o — 23-Fo3

TITLE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TITLE [ Delate TITLE (0 Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not 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 shall have the same legal effect as if made under aath; that | arn an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment va peadldress, with all other like empowered.
—— T, U(o?)
SIGNATURE S s STeven) A Jadewsks 2agfsn  Jor LSS
D TY DDR‘QIIN'IED NAME OF SIGNING OFFICER OR DIRECTOR Q_ 22 | I AT Data’ M Daytime Phona #

|

CR2E034 {9/01)



