DOCUMENT

1. Enlily Namae '

l‘ ‘
JNIFORM BUSINESS REPORT (UBR)
# PA10000310714

Camuiot Rasources  Ine

Principal Place of Business

LING Ashiey

Court

Daraspra, FL 3424y

Maili;ng Address
LI4Z Ashluy Louad
Sarasore, FL 4oy

f /
i f

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apl. #, ele.

FILED
Apr 19,2001 8:00 am .
ecretary of State

04-19-2001 90327 039 ***150.00

£0049762

DO NOT WRITE IN THIS SPACE

Cily & State Cily & Staic 4. FEI Number Applicd For
' (pS =0T\ 3D 3 Nol Applicahle
i 1 Zp . -- & —|—Counry — - == i - s ~ it -
g et Country . P Country 5. Cerliicalo of Stalus Desired O ?i'ggq‘ﬁ?g&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name
Qar N\.ﬁ"ﬂ)ﬂ ' K-U e Slreet Address (P.0. Box Number is Nol Acceptable)
L4y Ashly Court
Sorosoto., FL U3
City FL Zip Code
B. The above namad entily submiis Ihis statement for the purpose of changing ils regisicred olfice or registercd agent, o bolh, ir_]'lhc_Stalc_ol_Elorida.~_ i o :u - !
- . - . — - - | .- - -
i L eyl |
| "SIGNATURE bl gt ! é’
RN " ; Signature, typed o prinled Mima of regfstered agenlt and litle | applicablo. (NGTE: Ragistared Agenl sigaalute sequinsd whe toingtaling} DATE
9, This corporation is eligi sy i FILE NOW!! FEE | 0 _ e
8 Ihls'ﬁprporallgn 'S elalgablg th> salustfyéls Intangible Al Flll\-rlEAy?":om FFE S'Ilsl;I 505500 00 10. Eleclion Campaign Financing $5.00 May Be
ax liling requirement and g18cls to do so. ter ' ee will be $550. Trust Fund Contribaution. O Added lo Fecs
{Soe crileria on back) 0 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE ¢ [ petete TILE [ change ] Addition g
NAME Qn.rru\a:m Ay NAME e
STREET ADDRESS | (T8 huay Court STREET ADDRESS e
CITY-5T-21P Sourosoto- , FL 3ilad) GITY-5T-21P g
TITLE O pelete TiTLE ) [}change [ Addition g
NAME NAME
STREET ADDRESS | - cn v——— < Te = won® B SIREETADDRESG ~| - v e m P - - T e
CITY-ST-2P ) CiTY-ST-71P
TLE [ pefele TILE [J Change ] Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
CITY- T2 - CITY-ST-21P
e 2 Delote TEE [ Change  TJ Addhlion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-55-2IP CITY-ST-2IP
TIE, v S O belete _ THILE ) [ S - [Jchange [ Addition
NAME o oo - - - - - - T e - e L T L
STRELT ADDRESS | " LR RO e S e = e e == e orpeeT ADORESS | .
L avgyL et
Lony.seat CHY-SI-2P
JmE . - e oy e o Delten . - TME. o o« | ¢ r_“’ ey T (7 Change. [ Acdition -
wagg ot e — D e e HAME B B L= ‘
SIRLET ADDHESS STRLE ] ADDHLSS
CITY-5T-2iP ) CITY-5T-2IP
13. 1 hereby certily that Ihe information supplied wilh 1his lling does nol qualily lor the exemplion slated in Section 119.07(3)(i), Florida Statules. | lurther cenity thal 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 oalh; thal | am an officer or direclor
0! the corporation of the receiver or lruslee empowered lo exocule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or or: an attachment wilh an address, with all olher like empowered.
y [] . .
SIGNATURE: _ X K ( , Ayle Carrungton |, Pees RILIE
SGNATURE AND TYPED OR PMMTED NAME OF CICMING CEFIFER BB MIRESTOR h—d 1Y whae T




