2001 UNIFORM BUSINESS REPORT (UBR) FILED

[T CTIRLY

L ]
DOCUMENT # P96000021282 Feb 08, 2001 8:00 am
"CaM INVESTMENTS, INC * Secretary of State
’ ) 02-08-2001 90059 033 ***150.00
Princtpal Place of Business Mailing Address
126 UTANA AVENUE 126 UTANA AVENUE
FORT MYERS FL 33905 FORT MYERS FL 33905
F P s GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 650649479 Applied For
Nct Applicable
Zip Country Zip Country " . $8.75 additional
5. Certfficate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name
g?:iﬁgi' Fé?'gEREI'T A 7 Street Addré;s {P. O Box F\l_um_ber is Not Acceptable) ) D
FORT MYERS FL 33901
City FL Zip Code

8. The above named enlity submits 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 registersd agent and titla if applicaple. {NOTE: Ragistared Agent signature required when reinstating) . DATE
9. This (I:prporatic?n is eligible o satisfy #ts intangible ... . FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Be
Tax ful»qg rgqu:remenl and elects to do so. - After MAY 1, 2001 -Fee will bej$550.wqp_ ) Trust Fund Contribution. O Add'ed to Fees
(See criteria on back) n- Make Check Payable to Department of State | - —
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11—~
TME D 3 pelzte TmE [ Chenge [ Addition
NAME BROWN, CHARLES D ' HAME
sTREeT anoress | 126 UTANA AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 CIvY-SI-2P
ML D [ Delete MLE [J Change [ Addition
NAME BROWN, MARY M NAME
STREET ADDRESS | 126 UTANA AVENUE STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33905 CITY-5T- 2P
TILE ™ [ velete TITLE [J change [ Addition
e - ] e e e ST . JTYY . e . et e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 petete TITLE {TJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STF-2IP CITY-ST-21P
TITLE [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CITY-ST-2IP )
TILE ' {71 Delate me [l change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 o the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 11 or Block 12 if

changed, of on an attacnmemwnh an address, with alt other like empowered B
e havles D Bsvn
.on_gl B0

SIGNATURE: v MQ @ow‘—/

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR dsa»q M = [iaytime Phone #
() I 2 el N G
[4

;
{

CR2E034 {10/00)



