FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  P94000046141 Secretary of State
1. Entity Name 02-06-2003 90067 046 ***150.00
CAMFAM, INC.
Principal Place of Business Mailing Address
11415 S. DIXIE HWY 11415 S. DIXIE HWY
SUITE 200 SUITE 200
B ISR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
65—0500775 Not Applicable
Zip : Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
o e me s R S S SUp S Ry SO e o e -FE0.Required = .. =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BROWN' RICHARD CPA Street Address (FO. Box Number is Not Acceptable)
9485 SUNSET DR #A195
MIAMI F. 33173
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. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FLE- - A6 8450 002
o M 9 Ftection-Campaign-Fir runciﬁg-——--—$5:oe—my.se__.
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

_Make Chack Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O Delete THTLE [ change [ Acdition
NAME INGERSOLL, TOM NAME

street aooress | 809 SUNRIDGE ROAD STREET ADDRESS

orv-s-zr | FAIRLAWN OH 44333 CTY-1-2P

TITLE S O Delete TITLE [Jchange [ Addition
NAME PARKER, ROY _ NAME

sTREET ADDRESS | 600 NW 141 ST #204 STREET ADDRESS

orv-s-a¢ | PENBROKE PINES FL 33028 CITY-57-2FP

TITLE [ celete HTLE [ Change  [J Addition
NAME TS - - L NAME . }

STREET ADCRESS ) STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

NLE [ velete TTLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-S3-71P '

TITLE ' 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY -S1-2IP

TITLE ] [ Delgte TITLE [ Change [ Addition
NAME . e NAME

STREET ADDRESS i STREET ADDRESS C e el L

CITY-5T-2IP CITy-ST-2IP T Tt

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicated cn this 1éport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other itke empowered.
wa/  B26.3
7~

o [T ﬂr
== /. lm“ .
Date Daytima Phone #

ED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/02)



