e Y EREe

FILED

2002 UNIFORM BUSINESS REPORT (UBR) 03,2002 8:00 am

Se
DOCUMENT #  P96000060173 Ve ecretary of State
1. Entity Name e sk 3k
09-03-2002 90117 003 550.00

FLORIDA CAM,, INC. /|
Principal Place of Business Mailing Address
3325 S. UNIVERSITY DRIVE 3325 S. UNIVERSITY DRIVE
SECOND FLOOR SECOND FLOOR
DAVIE FL 33328-2020 DAVIE FL 33328-2020 W :
I S A TSN

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WR]TE IN THIS éF’ACE

City & State City & State 4. FEl Number Applied Far

65-%81270 Not Applicable
“p B?%‘Ebar D ap S)g“w 5. Certificate of Status Desired O ?i'gesm’:fe‘g“ma'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

KIRK' GENEVIEVE A Street Address (P.C. Bex Number is Not Acceptable}

3325 S. UNIVERSITY DRIVE

SECOND FLOOR , , o 5

DAVIE FL 33328-2020 ' 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. | am familiar with, and accept
the obligations of regislered agent.

smwmum@/nﬂj 118 MQJC/ 5-0¢4-0

ﬁgnamre. typed or printed name of ragistered agsnt and title if app\icabla.r . INOTE: Hegigtgredﬁmuiwd when reinstating)__ . _ T - ——————DATE = T 7
. ST . . - . ] j
9. This corporation s eligible to satisfy its Intangicle FILE NOW!!! FEE I§ $550.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 13, 2002 Feg $750.00 Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PST O pelete TITLE [ change ] Addition
NAME KIRK, ROBERT C NAME
STREET ADDRESS | 694 SW 68TH WAY STREET ADDRESS
crv-si-2p | PEMBROKE PINES FL 33027 CITY-§T-2IP
TIMLE 1 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
[oTmE- e o o J i Delete ~ - TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-21P 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)(), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil.an address, with all atheetRe empoered. (9 6-‘{ )

ATURE: _ D duwq. 5708 4504

e !«--, \'!n.--‘al:_.l‘\-’
4G OFFICER OR DIREGTOR Data & Navtime Phores & =

SIGNATURE:
N

- 4+ , SIGNATURE AND TYPED OR PRINTED NAME CF SIQ

nwv

CR2ED34 (4/02)




