2003 FOR PROFIT CORPORATION ADr 11F12%g:§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PS,ENl;JmEAENT # Pg4000087676 04-11-2003 90186 014 ***150.00
CAM FUNDS, INC.
Principal Place of Business Mailing Address .
P.O. BOX 742 PO BOX 742 . 20023987
PONTE VEDRA FL 32004 PONTE VEDRA FL 32004
- ; RO BT
2, Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, etc. Suite, Ap1. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3301474 Not Applicable
Zip Country Zip Countryh | = contsteor s Desreo 0 l§989 35 Addtional
—e— ______—=_fi._Name and Addreas of Gurrent Registered Agent— - ~ 7 7™ 7 7. Name and Address of New Registered Agent
Name
SILVEHBERG’ RANDALL J Street Address (P.O. Box Number is Not Acceptable)
3740 BEACH BOULEVARD
SUITE 311
JACKSONVILLE FL 32207 City FL [ ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

|, SIGNATURE
Signalura, typed or printag name of regisiered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . .
: . Electi i i
Atter May 1, 2003 Feo will be $550.00 e rin Gt O Aty o
ﬂl' Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ belete TILE [ Change [ Addition
NAME- MARKIS, CYNDI B NAKE
STREETADDRESS | PO, BOX 742 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA FL 32004 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T.21P
ME e cee e e[ Dalotp e R T ol B - = [ Chapge . (7] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 celeta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2iP CITY-S§T-2IP
TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-ST-ZIP

12. | hereby certily that.the information supplied with this filing does not gualify 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 oath; that } am an officer or director
of the corporation or the receiver or irustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2/8/03 God 2863076

AY 9002000

CR2E034 (10/02)



