FILED

DOCUMENT #  P96000018769

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am
Secretzlry of State

STEPHEN CAMMICK & ASSOCIATES, INC. 05-12-2002 90618 026 ***150.00
Principal Place of Business Mailing Address

22119 ELMIRA BLVD. 22119 ELMIRA BLVD. o

PORT CHARLOTTE Ft 33952 PORT CHARLOTTE FL 33952

s IHTRIH NIRRT M

2. Principal Place of Business
Suite, Apt. #, etc. Sulte, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3365693 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
- - .7 ~-+: ~G,2Name and Address of Current Reglstered Agemt=="":z =7 = '~ [~ 7= 7. Name and Address of New Registered Agent
Name
CAMMICK, STEPHEN P Street Address {P.O. Box Number is Not Acceptable)
22119 ELMIRA BLVD.
PORT CHARLOTTE FL 33952
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.

SIGNATURE
Signature, typad or printad name of ragisterad agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
¥
" Toxting roquramen s sors 6 oo | AtorMay1,2002 Foewill e $sB0o0 | " FECWn CamssanFirarcng | $5.00 My 8o
o ’ ' - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME CAMMICK, STEPHEN P NAME
sTREET AnDRESS | 212971 YACHT BASIN COURT STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAVE GRAHAM, BERTHA M NAYE
STREET AODRESS | 621 TARPON WAY STREET ADDRESS
CITY-57-21P PUNTA GORDA FL 33950 CITY-5T-2IP
e T T T T T T T - T T T T T T ek WE | T o i N " Jctange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ palete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE - [ Delete TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST1-7IP CITY-ST-21P

13. | hereby certify that the information supplied wil
indicated on this report or supplemental repor;
of the corporation ar the receiver or trustee
changed, or on an attachrment with an add

wered tgexpoute this report as required by Cha
all gtheq like empowered.

© RYJAED

4//7/0,;__

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ SIG!

SIGNATUREARIVTYPED OR PRINTER NAME.SR S1GNME OFFICER OR DIRECTOR Date Daytima Phons #

rauvwAIr

CR2E034 (9/01)




