2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026623 - FILED
1- Sy Nare Apr 25, 2000 8:00 am
CAMRY, INC. ecretary of State
\ 04-25-2000 90141 029 ***150.00
Principal Place of Business Mailing Address
335 W HIGHBANKS ROAD 335 W. HIGHBANKS RCAD
DEBARY FL 32713 DEBARY FL 327134611
us Us
Suite, Apt. #, ¢lc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FE| Number Applied For
59-3380101 Not Applicable
- - c —
Zp Country Zlp ountry 5. Certificate of Status Desired | $8'75 Pl.ddlllonal
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
. . ; - Name -2 R -
BOLAND, DANIEL A .
! Street Address (P.O. Box Number is Not Acceptable)
335 SW HIGHBANKS ROAD
DEBARY FL 32713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the S_tate of Florida.
7
SIGNATURE
" Signature, typed or printsd nama of ragistered ageni and title if applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
9. This corperation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ™ ) N
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T e o [ fgﬂfo"ggfe
{3ee criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O pelete TITLE O changg  [] Addition
NAME BOLAND, MICHAEL A NAME
staeer aooress | 335 W HIGHBANKS ROAD STREEF ADDRESS “4
CITY-ST-2IF DEBARY FL 32713 CITY-5T-2IP -
THLE VP O pelete TITLE O change [ Addition
NAME BOLAND, DANIEL A NAME
smeer aooress | 335 W HIGHBANKS ROAD STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CiTY-ST-2IP
TMLE [ petete TIE [ Ghange ] Addition
NAME ) NAME
STREET ADDRESS h - STREET ADDRESS - - e .
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-7IF
TITLE {7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CHTY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd 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 corperation or the receiver or trustes empowered to execute this repor! auired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an paldtegss, withgxke emppRares
T #\ DY) Q=T
SIGNATURE: ___o@oasit < i RIS A1y -ama (Nor) (g -4l

SIGNATIIRE AND TYPED OR PHINTED NAME OF SIGNING OFFICEA OR DIRECTOR bﬁh\ E/\ ﬁ O\ a Date Daytime Phana #

CR2E034 (9/99)



