2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 97000080959 iy of Stata™

CAMARINE, INC. 01-15-2002 90080 016 ***150.00
Principal Place of Business Mailing Address :

518 GENI'IAN BD. 518 GENTIAN RD.

ST AUGUSTINE FL 32086 . ST AUGLSTINE FL 32086

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numher Applied For
59-3468561 Net Applicable
Zi ount Zi Count it
® Country P ouniry 5. Cerliicato of Stalus Desied  []  98-75 Addltional
Fee Required
6. Name and Address of Currént Registered Agent - - - 7. ‘Name and Address of New Registered Agent
Name
CAMERON’ JERRY T Street Address (P.O. Box Number is Not Acceptable)
518 GENTIAN RD
SAINT AUGUSTINE FL 32086
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAFURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
) o o ) i
9. ¥hlsfs:|‘orpora1|c.>n is elltg\b\j tcl} satwsiy(njts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State ,
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
e D ] Detete TLE 53 ] M change [ Addition
wwe  |CAMERON, JERRY T e gRRH Catrgrow
smeet anoaess |975 S. PONCE DE LEON BLVD. STREET ADDRESS glg E\EMT‘ N R4
orv-stze | ST AUGUSTINE FL 32084 am-s-2¢ ST, AUGUSTINE, AL 3108b
TITLE 1] - O pelete TILE i) ¥ cange [ Additian
" CAMERON, DAPHNE e DAPHE CAMERDW
sTReeT ADDRESS | 975 S. PONCE DE LEON BLVD. STREET ADDRESS glq ENT! ﬁ’l\‘ 0.
cnv-st-ze [ST AUGUSTINE FL 32084 CITY-ST-21P ST. MAGUSTINE, 1 3086
TimE ) O Delete e o ' o o O] Change [ Addition
NAME . NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TIME [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY- $T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | herehy certily 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 receiyer or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmend with an address, with all other like empowered.

M/»W A=) Cameron L0707 Go4-194- 1585

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #

.o

SIGNATURE l:

CR2E034 (9/01)



