2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g;)800 am

DOCUMENT #  P98000031405 ecretary of State

1. Entity Name

CAMDEVCO, INC. 04-16-2002 90177 027 ***150.00
Principal Place of Business Mailing Address

1900 WINDWARD WAY 1900 WINDWARD WAY

VERD BEACH FL 32963 VERQ BEACH FL 32563

LR B T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3503582 Not Applicable
Zi Zi Count iti
P Country P Uy 5. Certificate of Status Desired. [ __ 1$8'75 A_ddmonal
o - [ R - B T B e R e e — - — - R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TAYLOR’ JE Street Address (P.O. Box Number is Not Acceptable)
979 BEACHLAND BOULEVARD
VERO BEACH FL 32983
City FL Zip Code

i changing its registered office or registered agent, or both, in the State of Flerida.

8. The above named entity submits this staleWe purpasge
SIGNATUHX M ara ; 02 5

Signatuk/((ypeq ar printecd name of registered agent}ﬁ title it applicable. {NOTE: Registerad Agem signature required when reinstating) N pate
9. This corpggafiion is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eleotion Campaign Financing $5.00 May B
Tax filing’fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributien | Added to Fees
(See criteria on back) 7§ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE D 1 petete TITLE [IcChange [ Addition
NAME CAMPANA, JOSEPH A NAME

-STREET ADDRESS | 1900 WINDWARD WAY STREET ADORESS

CITY-ST-7IP VERO BEACH FL 32983 CITY-ST-21P

TITLE ] Detets TINLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

MLE ™ o e Ee e T T = =Dttt me" - s T e e [ Changs- - -] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS .-

CITY-ST-2IF GITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE ] Delete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TILE [ alste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 execlle this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidress, with ali gtheglike empowered.

siGNATURE R P A RETUIRED 4//%2 561234592
wea OF DIRECTOR %Date _ Daytime Phane #

AV 6529210

CR2EQ34 (9/01)



