2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 10, 2000 8:00 am
CAMERON & DAVIS, P.A. ecreta ry of State
04-10-2000 90068 024 ***150.00
Principal Piace of Business Mailing Address
250 S. AUSTRALIAN AVE SCUTH 250 AUSTRALIAN AVENUE 8.
SUITE 1601 STE 161
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5016
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UB Applied For
18186 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired [ $8.75 Additionat
) R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
DAV|S, RICHARD T Street Address (P.O. Box Number is Not Acceplable)
250 AUSTRALIAN AVENUE S.
STE 1601
WEST PALM BEACH FL 33401 . .
City FL Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and btle f applicable {NOTE: Ragistered Agent signalure required when reinstating} DATE
9. ;hlsrcl:_orporam.)n is eltlglbge lt|) sallsfydlts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
{See criteria on back) 0 Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS . I 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 pelete TME [ Change [ Addition
HAME CAMERON. GLENN S NAME '
STREET ADDRESS | 8082 STEEPLECHASE DRIVE STREET ADDRESS
ov-s2° | PALM BEACH GARDENS FL 33418 ci-S1-2 .
TME D J Delete TITLE ’ [JChange [ Acdition
NAME DAVIS, RICHARD T NAME .
sTReeT ADORESS | 8924 STEEPLECHASE DRIVE STREET ADDRESS -
Cmy-St-21 PALM BEACH GARDENS FL 33418 _ CITy-s7-2IP . _
TITLE [ Delete TITLE CJ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE {7 Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-87-ZIP
3. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12it
changed, or on an attachment with an address, with all other like empowered.
YN R, T . N
SIGNATURE: Pw, e : Ruhovd T Davis 4|sfoo Sb| (6595522
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 ¥ Date D!y‘tima Phane #

CR2ED34 (9/99)



