2oodl'iJNiFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001986 Jan 25, 2000 8:00 am

1. Entity Name S
ecretary of State
CAMCO OF PALM BEACH, INC- 01-25-2000 90069 026 ***150.00

Principal Place of Business Mailing Address
1460 CYPRESS DRIVE 1460 CYPRESS DRIVE
n JUPITER FL 33469 JUPITER FL 334693263 I NIRRT N
_ LEUINGZY
= Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN 'HFHIS SPACE
City & State City & State 4. FEINumoer — oe_aang [ Applied For
772 alfals -ﬁ;?;f‘::' ’
Zi Count Zi ount i
K P Ly B Country 5. Certificate of Status Desired O $8'75 I-_\ddmonal
E Fee Required )
) . 6.Name.and Address.of Current Registered Agent A 7_Name and.Address of. New Registered Agent— —— "=~
= - _Name
CAMERON' MICHAEL C Street Address (P.O. Box Number is Not Acceptable)
i 204 E. JASMINE DR
LAKE PARK FL 33403
) City FL [2» Code
'= 8. The above named eniity submits this siaternent for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida.
J SIGNATURE
i Signature, typed or printed name of registered agent and title if applicable. {NOTE: Aegsterad Agsnt signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) I ‘
! . . Election aign Fi
i e fifing requirement and elects fo €0 0. After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing 0 $5.00 May Be
; 9 1 Trust Fund Contribution. Added to Fees
: {Ses criteria on back) [ Make Check Payable to Department of State
l 1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TITLE D [ Delete TITLE O Change [ ***
| .
i NAME CAMERON, MICHAEL C NAME
i streeT aD0RESS | 1460 CYPRESS DRIVE STREET ADDRESS
| CITY-57-2Ip JUPITER FL 33469 CITY-5T-2P
TITLE [ Delete TITLE [ Change [+
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST-21P
TITLE - EETEER . [ Delete TITLE - T change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-ZP
TITLE [ elete TITLE [ change [ Additio
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TNLE 1 Delete TITLE [T Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TLE O Delete TITLE [ change [ Acditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-ST-2IP
13. ! hereby cq & information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certity that the |nformanon
indicated orrthis repdr,or supplemental repart s true an ¢ that my signature shall have the sama legal effect as if made under oath; that | am an officer or directer
of the corporation or thegceiver cr rustes empe etale this r port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attach’Rgnt #ith an addrpg : # empopered
N \- (% -00 N4 2%
SIGNATURE:- B 1.2 25 s MICHAEL C._ CAMFRON ( 5(‘" d 203

SIGNATURE Apfb\'ljt(pen OR PEJNTED m:ﬁs OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




