2001 UNIFORM BUSINESS REPORT (yBR)

i

DOCUMENT # P94000029235

1. Entity Nams-

CAMERON ROCHON ENTERPRISES, INC.

Principal Place of Business Mailing Address

450 LAURENBURG LANE 490 LAURENBURG LANE ..
OCOEE FL: 34761 OCOEE FL 34761 ... - ;
us us AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Sulle, Apl. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91177 014 ***150.00

AﬂU?ldi?

T

DO NOT WRITE IN THIS SPACE

City & State City & Slate i 4. FEi Number 59_32373 48 Applied For
| Not Applicable
Zip Couniry Zip Country fo ; $8.75 additional
bl : N 5. Cerlificate of Stalus Desired 0 Foe Roquited
J | 6. Name snd Address of Current Registered Agont i 7. Name and Addreas of Now Registarad Agent *
— — —=iIe = — T I 1 - O R <
nocuon PIERRE 3
Street Address (P.0. Box Number is Net Acceptatie)
490 LAURENBURG LANE
OCOEE FL 34761
1
City ; - FL sz Cocde
8. The above named entity submits this statement for the purposa of changing Its reqistered oﬁica: or registered agent, or both, in the State of Florida.
SIGNATURE !
Signaturs, typedl or prinied name of regisin e ngent snd e it appicable. (NOTE: Pt g‘-:-rmwiq_mu 10QUired W feinslating) CATE
9. This corporalion is eligible to satisfy ils Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax fing requirement and slects to do 5o. Atter MAY 1, 2001 Fes will be $550.00 Tooot Pt oo $5.00 way 80
) (See criteria on back) O | .._Make Check Pavable to Department of State | e - - o
11, ’ OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11 .
e ( D O Derte e I Dicrange {7 addiion | S
' (=3
navE ROCHON, PIERRE g 2
EET ADDRESS
cmesran | o0 LAUREUBURG LANE 2
OCOEE FL , &
E D C Oelets TE ' [ Changs [ Addltion =
NAME CAMERO, WILLIAM e i
I|, STREVADDRESS |- 340 § DILLARD ST STE 100A STREET ADDRESS
LOM-$-2P_|i WINTER GARDEN FL 34787 oS-z
LI | — ] Deite— e 53 Ghange— B hodion ==~
1 e ' RAME :
| eRery apowese ‘ - STREET ADDRESS - - -
CiTY-51-29 CHY-S5-TP !
TME 3 Deiete TLE ! [0 Change [ Addition
NAME NAME '
STREET ADPRESS e STREET ADDRESS
cire-st-2p et cTY-§i-2P
e [ Detete me O Crange [ Addition
NAME g
STREET ABDRESS STREET ADDRESS
CTY-SI-2% CITY.ST-ZIP
e 7 O Delete me Ocharge [ Addition
HAME NAME .
STREET # \QRESS STREET ADDRESS
CITY-S7-21P City-s1-2P !
13. | hereby certify that the information supplied with 1his filing dees not quality for the axemplron‘stated in Section 119.07(3)(i), Floricta Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my si Jnature shall hava the same legal etiect as I! made under oath; that | am an officer or director
of the corporation or the receiver or ftusies empgwered 10 execute this repor as roquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on with an aaﬁmsspw:gpotm’\
SIGNATURE: \"5 LHC((A N \.cl Y- \"\}3 SGIO?
bmm Daytime Phorg

Mﬂmmmmnmwmo EHOIIU“ECTOH




