FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

WS ES0 [

UNIFORM BUSINESS REPORT UBR )
! ) Secretary of State

DOCUMENT #  P96000012095 2
<
1. Entity Name 01-21-2003 90099 010 ***150.00
CAMERON ASSET MANAGEMENT, INC.
Principal Pla:ce of Business Mailing Address
1250 TAMIAMI TRAIL NORTH 1250 TAMIAME TRAIL NQRTH
SUITE 101 SUITE 101
2. Principal Places of Business 3. Mailing Address
Suite. Apt, #, eto. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 065 6'3 Applied For
6 ? Net Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
1 e P e Namg— . .  w—e—e. . - .. -
CAMERON’ R. ScOTT Street Address (P.0. Box Number is Not Acceptable)
1250 TAMIAMI TRAIL NORTH
SUITE 101
NAPLES Fi, 34102 City FL Zip Code
8. The above named entity submits this statement for the purpose of changmg its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.
SIGNATURE _
Signalure, typed of printéd name of registered agent and title it applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! o
: 9. Election Campaign Financ :
After May 1, 2003 Fee will be $550.00 Trust [andaCoat;?bution, " A i«?fe%%hggf ° 3
Make Check Payable to Florida Department of State | §
10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TIE D OJ Delste e [T Change [ Acdition | & |
NAME CAMERON, R. SCOTT NAME g |
staeer aporess (890 BANYAN CIRCLE STREET ADDRESS 3
cre-s-zp - |NAPLES FL 34102 OITY-ST-ZIP g
o
TILE [ Detete TMLE [ change [ Addition & i
NAME NAME §
STREET ADORESS STREET ADDRESS
onY-sT-IP CITY-ST-2IP
TME T TR e e e b~ e = = - e o 7~ wem v _[]-Change - - [ Addition=| e
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS -I
CITY-ST-2tP CITY-ST-2P :
TITLE [ pelete TITLE [ Change [ Addition i
NAME NAME l
STREET ADDRESS STREET ADDRESS ‘
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TN hereby cartify that the information supplied with this filing dees not qualify for the exemption stated in Section 119. G7{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regértis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trugief”e gcl to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with apré M 21 ke empowered.
: ] 1 FMTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




