2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P98000001986

CAMCO OF PALM BEACH, INC.

1460 CYPRESS DRIVE
JUPITER FL 33469

Principal Place of Business

Mailing Address
1460 CYPRESS DRIVE
JUPITER FL 33469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90854 012 ***150.00

A DR

NI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 OB Applied For
6 09772 Not Applicable
Zi Zi t
P Country e Country 5. Certificate of Status Desired [} gese ggq;ﬁ?:{""a”al
= fmefanﬂ‘mrc‘_*rﬁ_“urren egistered Agent 7. Name and Address of New Registered Agent
Name

%
™

CAMERON, MICHAEL C .
204 E. JASMINE DR
LAKE PARK FL 33403

Street Address (P.O. Box Number is Not Acceptable)

FL

Zip Code

e ‘ﬂ; w]

i, 'n'1he State of orlda i"l am famlilar wnh"and ccepl A

SIGNATURE

Signature, typed or prinéd name of ragistered agent and title if applicable.

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

. 8. Election Campaign Financing

$5.00 May Be
Added to Fees

LSIGNATURE:

SIGNATURE AND TYPED OR PRI

Date

Caytime Phane #

|

:

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TLE | D \ O Delste TIME T cnange [ Addition | &
wme . | CAMERON, MICHAEL C ' NAME =
streeT aporess | 1460 CYPRESS DRIVE STREET ADDRESS g
arv-st-ze - | JUPITER FL 33469 CTY-ST-2IP g
TITLE 3 pelete TITLE [ Change  [] Additicn %
NAME NAME
STREETADDRESS | . _ e - o _ STREETADDRESS o e - s~
CITY-ST-2IP o CITY-ST-7IP
TILE [ elete TIME [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ Delete TME [ change (] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE O Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental repert is true and accurate and Jhatyny signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation receiver o as uired by Chapter 607, F!orlda Statu d that my name appegrs in Block ‘-O Or Block 11 it

changed, or on an attachment with a a'{q & k @ d

SIGK UB Puf
4 R ). o>) Y La_liﬁa



