2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000626 FILED
1. Entity Name Mar 30, 2000 8:00 am
CAM SOUTH, INC. Secretary of State
03-30-2000 90050 014 ***150.00
Principal Place of Business Mailing Address
5800 SABAL TRACE DR PO BOX 380822
UNIT 204 MURDQCK FL 339380822
NORTH PORT FL 34287 us
us
S T AR AN
Suite, Apt. #, etc. Suite, Apt. #, ate, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Applied For
65-0807977 MNot Applicable
Zlp Couniry : Zip Country 5, Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent™ ™ - - - =—7! Name and Addregs of New Registered Agent — - --
Name
BERNTSSON' ROBERT H Streget Address (P.O. Box Number is Not Acceptable)
18401 MURDGCK CIRCLE
PORT CHARLOTTE FL 33948
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.

SIGNATURE
Signature, typad or prnted name of registered agent and title if appiicable, {NOTE Ragistered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to de sc. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. ] Added 1o Feos
{See criteria on back) O Make Chetk Payable 10 Departiment of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e [ change  [] Addition
NAME SCOTT, WILLIAM P NAME
staeeT anRess | 5800 SABAL TRACE DR UNIT 204 STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP
TILE D O Detete TITLE []Change [ Addition
HAME SCHOECK, KATHLEEN T NAME
sTreeT aooRess | 5800 SABAL TRACE DR UNIT 204 STREET ADDRESS
CITY-ST-21P NORTH PORT FL 34287 CITY-S5T-Z?
TITLE [ Detete TITLE ] crange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP GITY-S$T-2P
TLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P
TITLE [ elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-7IP

13. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accyrate 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 recefye stee empowered to exgcyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h d f ]

SIGNA‘I"URE: \ . wainleeTl. Sxoec k. 3Jan 10D Q44311

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhme Phone #

-



