2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P93000085499 Apr 24, 2000 8:00 am

ANDREW L. CAMERON, P.A. ecretary of State

04-24-2000 90078 049 ***150.00

Andrew L. Cameron, P.A.

4 232 Hillcrest Street
M Orlando, FL 32801-1212
g (407) 426-7311
T [ IO
237 ihillerest St | 232 Fhllerest SF,
Suile. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
r 7M4 do FL— ' {Md (2] ‘:L- 583217105 Not Applicable
Zip Country Zip . Country " . $8.75 Additional
32 8 D ‘ u S A 3 280 l M S A 5. Certiticate ot Status Desired M Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name Ci - = o T T . -
CAMERON, ANDREW L eron, AndrecO L -
1 " Siregt Address (P.C. Box Number is Not Acceplable)
120-6-ROBINGON-6T— 2237 IHllerest Street”

ORLANDO FL 32801

& @r lomdo FL[*5%5,

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

SIGMATURE
Signatura, typed or printed name of registered agent and e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
oo e masemdnso " | ator MAY 1,2000 Feowil baSsabo | > ECkn Campsin francig 85,00 way e
= : ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE B O Deiete TITLE D fhenge [ Addition
N GAMERON-ANDREW L ave Andved L. Camersn
STREET ADDRESS | 420-F-ROBINSONT™ sEET DRSS | 23 2 H’l llerest Steeet
CITY-$T-21P OREANDOFL CITY-$7-21P @Af lawvelo FL 3Z2g0|
TIMLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TILE [ petete THLE [ Change [ Addition
NAME NAME - | — T — - ——— -
STREET ADDRESS STREET ADDRESS
! CITY-§T-7IP CITY-S7-7IP
TITLE [ oefete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-7IP
TITLE ’ ) [ oelete TMLE ) [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. ¢ further cextify 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 mads under oath; that | am an officer or director
of the corparation or the reseer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attacfmen}with an address, y# aother like empowered.

el N ORANG A s Hr7/sq o7 /4262311

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Date Daytima Phene #

SIGNATURE:

-

CR2E034 (9/99)



