2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENTT # P98000042513 Feb 06, 2001 8:00 am
1. Entity N
CAM INVESTMENTS, INC. Secretary of State
02-06-2001 90052 035 ***150.00
Principal Place of Business Mailing Address
2110 NE 59TH COURT | 2110 NE 59TH GOURT
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
| G ORI
2. Principal Place of B*siness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FE! Number 65'0849325 Applied For
e e e [ T e e ez o eme s zmensn e | Not-Applicables
Zp Country Zip Country 5. Certificate of Status Cesirad d fg‘gilﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
EMERY, MICHAEL R OTD&N’\& ﬁhl 7’% ‘gﬁ M
ONE FINANGIAL PLAZA SUITE 2020 WSS,;D AV ',i”j’,‘ “a o, =Blivd .
FORT LAUDERDALE FL 33394 §A h +€ D
o landndale  FL | 82206

angingeits registered office or registered agent, or both, in the State of Flprida.

lind21,

8. The above named entity submits this sjatement for the purpose p

SIGNATURE

Signatura, H{p I Ryistered Agent signature required when rainstating) DATE
9. Ihisfglgrporatign is eliigiblz h? t stfyciﬁts Intangible At Flhi-:l{‘):;;' FFEE ;S;|$|: 50, :!_?0 00 10. Election Campaign Financing $5.00 May 26
ax liing requirament ana elac $ 10 60 50. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State

1, QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TITLE DPS | 3 pelete TITLE Jchange [ Addition
NAME CLUNE, HUBERT B NAME
“sTREET ADDRESS | 2110 NE S9TH COURT STREET ADDRESS

or-s-2¢ | FORT LAUDERDALE FL 33308 om-sT-2P

ME DVT | O Delete TLE [JChange 3 Additian
HAME METZGER, LYLE W NAME

sTReeT ApDResS | 2110 NE S9TH COURT STREET ADDRESS

orv-stzp | FORT LAUDERDALE FL 33308  ~~~—~ ~— — ~ 7 ory:st-ze T Tt oo m T T e -

TITLE 7 Delete TITLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7IP CIFY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-2P CITY-ST-ZP

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CIFY-ST-2P

13. | hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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 raceiver or tustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Dnlen) /5 Cline ‘/FHQ"I (95 4)267- 0963

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

i



