© 2000 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT # 42000084244

1. Entity Narme

CamvEyoR ISys7iems Bowwowosy /wc.

|

Mailing Address

/82! lowé /ow DRtvE
Suive A4

viéed Fe 32338

Principal Place of Business

/B2t Lowis rlon DRIV,
.S‘m_ré *24
VigdA /7L 3298y

Y

S/

FILED
Jun 07,2000 8:00 am
Secretary of State

05-15-2000 90188 040 ***150.00

2. Principat Place of Business 3, Mailing Address 1
Suile, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State .| % FEINumber Applied Fo
59-32/3707 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5, Cariificate of Status Oesired O Fee Required
6. Name and Address of Curront Repistered Agent 7. Name and Address of New Registerad Agsnt
Name ’
HAYWORTH £ CHANEY PH . —_
TSTe e S e e —r e T oI L . Street Address {P.O, Box Number is Not-Acceptadte)™——"_~ "~ _
202 M. MARGAR _LiTY BavD . ) i . e
SwI7TE Q00
MELBORvE AL JT2938 City FL [ ZeCode

8. Tha above named entily submits this statemenl for tha purpose of changing its regisiered office of registered

A/{/d vP g

SIGNATURE

fragareied AQent aonarefeqursd whan rd

agent, or both, in the Siate of Florida.

5 °3/700

GATE

¢
{ dlas

Slating)

1

3 ;ms carporation is eligible lo satisty its Intangible 5 IVE} ?*’EE\& $150.0( fffi 10. Eloction Campaign Financing $5.00 may B
ax fling requirement and elects to do so. won ﬂqgg@};\ ﬁk‘mhﬁﬂ_ be $390.000:00 Trust Fund Contribution. Added 1o Fees
(Sge critera on back) E :‘kg@?ﬂcﬁ!ﬂ A !:9 Dem:—.‘!mlic,r:;'nﬁ‘:-mfw S
", . OFFICERS AND DIRECTORS —1 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e D . ) T Delete me I Change (] Addition §
ik WiLSan, THomAS S. NAME 8
swusi0ress | JBZ1 Comd (Ran DRivE  STa 424 || s 2
oy-51-29 V/ERR _£é FZOS8 GITY-S1-21P ‘ |8
TnE ! 3 petete TILE [)change  [J Addilion | G
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY -87-21P
Wik O Detetz TiRLE O Change [T Addition
- NAME
$TREE T IIAIES _ — TSIREETADDRESS T T T i
oo CITY -51- 2P
—me———— ) Dalata e = HILE P - [1Change [ addiiion | _
- NAME |
R STREET ADORESS
St-np CITY-SI-2P
s [ Dejete TILE [ change [ Addition
HAME
st anmm ol STREET ADORESS
TP oY -Sr.ae
[ Detete TME ] Ghange [ Acdition
NAME
. "_k‘\.ll_‘_;',{ STREEI ADORESS
ST.3P L CITY-87-2%

. | hereby certify that the infarmation supplied with this filin
indicatéd on this reporl or suppiemeantal reporl 1$ true an ]
of the carporation ot the receiver or ltustee empowered to @xecute this report as required by Chapier 607, Fl
changed, or on an aftachment with an address, with all other like empewerad.

~i:hATURE: (N L tonses S b idp A

does not qualify for the examption stated in Section 119.07(3)(i}, Florida Stautes, | further Certify t
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or

that the infermation
director

orida Statutes; and that my name appears in Block 11 or Block 12

S~ Dos~ Po s

siGl ANDTYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

/19 /o0
. Date

Daytima Phons #




