2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PIB000037440 Secretary of State

CAMDEN HEIGHTS, INC. 05-16-2001 90184 011 ***150.00
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8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
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AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 16, 2001 8:00 am
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