2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000047722 - .
1. Entity Name A r 07, 2000 8.00 am
CAMERON M. MCCANE, D-C., P-A. ecretary of State
04-07-2000 90023 036 ***150.00
Principal Place of Business Mailing Address
10494 NORTHCLIFFE BLVD P O BOX 15576
SPRING HILL FL 34608 BROOKSVILLE FL 34603-0120
us us AUUILLLD
Suite, Apl. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3414058 Naot Applicakle
p Country & Couniry 5. Certficate of Status Desies ~ []  98+7D Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCANE' CAMERON M Street Address (P.O. Box Number is Not Acceptable)
12465 GROVELAND ST
SPRING HILL FL 34609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and is if applicable {NQTE. Ragistared Agent signature required when rainstating) DATE
i N . e i . . p "'
9. Ih\sfiorporatlgn is eI:glb:) t:.) slat\tsiyc:ts Intangible | A Flﬁi\:do‘rz"(;gor::EE lSi“$l:50.200 ” 10. Election Campaign Financing $5.00 May Bo
axling requirement and &8cts 1o co so. fler MAY 1, ee will be $350. Trust Fund Contribution. 00  Addedto Fees
{Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND D/IRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PD [ Detete TITLE [ change [ Addition
NAME MCCANE, CAMERON M HAME
STREET ADDRESS | 12465 GROVELAND ST STREET ADDRESS
cmv-s1-2P | SPRING HILL FL 34609 CY-S1-2P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-5T-21P
TITLE - - - O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TINLE ] Delets TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 caorporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrffedt with an address, with all other like ampowerad.

[ e
i

Mol Cameind M. Melve g [352)086-S122

[GNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data D’aytime Phone #

SIGNATURE:

TR

[ AT A



