FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
COSNENT4 POBOCO0SADS3 coretary of Sate

1. Entity Name

CAMDON VENTURES, INC.

Principat Place of Business Mailing Address
11800 26TH ST. N. 11800 28TH ST. N.
SAINT PETERSBURG FL 33716 SAINT PETERSBURG FL 33716
- . AR IAR
2. Principal Place of Business 3. Mailing Address
Suite, Aot #, etc. sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
) 59‘3666745 o, Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired M $8.75 Additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMILLO, JOSEPH Strest Address (P.O. Box Number is Not Acceptable)
11800 28TH ST. N.
SAINT PETERSBURG FL 33716

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!It FEE IS $150.00 .
9. Elect ign Fi i
Atter May 1, 2003 Fes will be $550.00 e P ot 1y 3200 ey oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O] Delete TITLE [ change [ Acdition
NAME CAMILLO, JOSEPH NAME
STREET A0DRESS | 11800 28TH ST. N, STREET ADDRESS
orv-s1-2¢ | SAINT PETERSBURG FL 33716 P CIY-§T-21P
TITLE sD %@elete TLE ) Change [ Addition
NAME ROBERTS, DAMAS! NAME
STREET AGDRESS [ 10125 W COLONIAL DR #212 STREET ADDRESS
OTY-ST-2IP QCOEE FL 34761 CITY-ST-2P
TMLE [ oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TIMLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
IME [0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby caertify that’the information supplied with this fitin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver ar trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrpent with an adggass, with all giher like empowered.
= RIS Gl ‘// / 5703 I27-592 -0 (¥

SIGNATURE:
(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L5¥PBY0

A

CR2E034 (10/02)



