2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P97000080959 Feb 27,2001 8:00 am
i Ently Name Secretary of State
CAMARINE, INC.
- 02-27-2001 90362 003 ***150.00
Principal Place of Business Mailing Address
518 GENTIAN RD. 518 GENTIAN RD.
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 Vo e e
e s RGN OO A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number 59.3468561 Applied For
Nat Applicatle
Zip Country . dip Country 5. Certificate of Status Desired 0 §8'75 I-\_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T o ST e T T o R e - - e |- Nemg . - P _ _ e
CAMERON, JERRY T Camerow. Tenweq T

975 S. PONCE DE LEON BLVD. Str i\ es5/P.0_Box Ndmper Is Noj Acceptable)
ST AUGUSTINE FL 32084 SI"GEeNT BT

T, AUGUSTINE FL | 35D 26

this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Jervaq cameron 02.09.0

ey

8. The above naméd gntity submi

SIGNATURE
Zg}ﬁura. lypeUTrimed name of registered agent and title if appiicable {NOTE: Registered Agen! signature requirad when reinstating) DATE
74
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ’ - .
Tax ﬁlingrequirememgand elects tgdo Q. ° After MAY 1, 2001 Fee willsbe $550.00 10. Efecuon Campaign F.lnancmg © $5.00 mayBe
g re ; rust Fund Contribution. iJ Added to Fees
(Seecriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE [Jchange  [J Addition
NAME CAMERON, JERRY T NAME
sweer aporess | 975 8. PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL 32084 CITY-ST-20P
TITLE D [ Delete TITeE [J Change ] Addition
NAME CAMERON, DAPHNE NAME
streer aaoness | 975 S. PONCE DE LEON BLVD. STREET ADDRESS
orv-st-ze | ST AUGUSTINE FL 32084 CITY-ST-2IP
TITLE U Delete TITLE (Ol change  [] Addition
- -NAME - - s v e e - - ——— e el T o = - NAME T A e Pt s s o —
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TITLE [ pelete TITLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ory-51-21P
e [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerify 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
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 corparation or the reagjver 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 if
changed, or on an attachmei with an address, with all other iike empowered.

SIGNATURE: Mt 020K D /51‘0 Y) G- 155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytfne Phone #

CR2E034 (10/00)



