2001 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # P98000081898 | May 05, 2001 8:00 am
1. Enity Narme Secretary of State

CAM GHOUP COHPOHA.“ON 05-05-2001 90287 001 ***450.00
Principal Place of Business Mailing Address
2532 GRAND POPLAR STREET P O BOX 1662
QCOEE FL 34761 WINDEMERE FL 34766
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0.8RA3707 Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O gg;gesqgcrd:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne D a: 6‘
DAVIS, GEORGE R Streejrddress (7I:,-{;[.§x Number ‘SONol’icileiilI;)
2532 GRAND POPLAR STREET

OCOEE FL 34761 / 12337 Au7iurin) Lj/n/b rF
“"CLER Mo/ T FL |897¢/

8. The above name nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinj#t name of leﬁnslered agent and titla If applicabla {NQTE: Registerad Agent signatura requirad when reinstating) DATE
i ian is el isfy i i ne
9, Thnsfc‘;f)rporangn is g&jﬁe to sausfyc;ts Intangible FILE ;JOW... FEE IS $1 50.0'2:) 00 10. Elsction Campaign Financing $5.00 May Bo
Tax fi ing r.equuemem and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSTD O Delete LE [ Charge [ Addition
N DAVIS, GEORGE R e _
STREET ADDRESS | 2532 GRAND POPLAR STREET STREET ADDRESS
cry-S1-2P OCOEE fL 34761 CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE O Gelete TITLE [ cChangs [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TILE ' [ Detete TRLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-51-2IP CITY-ST-2IP
TILE [ pelzte TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutps; and that my name appears in Block 1101 Q\_o?k 12 if

changed, or on an attachment with an address, wji all othe

SIGNATURE: _/ ot

‘ SIGN_Av AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

|

CR2E034 (10/00)



