2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

PEC?ICNL#MENT# P99000000475

CAMERON CONSULTANTS, INC. :

"

ecretary of State

04-10-2003 90161 042 ***150.00

Principal Place of Business
1560 5157 COURT 1560 5187 COURT
VERQ BEACH FL 32966 VERO BEACH FL 32966
us us

Mailing Address

2. Principal Place of Busmess

¥Ns ™

3. Mailing Address

Place S.W.

{15 1™ Place S.W.

000

Suite, Apt. #, etc. Suite, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

Apr 10,2003 8:00 am

Clly & State Cnty & State

o Beack . FL

ewy [Zeachk |

FL

Applied For

4. FEI Numper 65"0889172

Not Applicable

Country

2 2%8 usS 3:.%3-

Country

uS

n $8 75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HAATVEDT, LOREN A
1560 51ST CT
VERO BEACH FL 32966

NameH a_he—d_{_

loren A

Street Address (P.O. Box Numt%gl's Not Aiceptable)
HKll5”

S. W,

“Yyero Beach

FL

2849068

the obligations of registered agent.

—

SIGNATURE

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

Y -08-03

Signature, typed or prinlel':{ name of ragistered agent and tila if applicabla.

(NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
M;:ke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Pv ‘ O belete MLE Py [erange [ Addition
NAME HAATVEDT, LESLIE B NAME thaotvedt, Leglie G

streey aoceess | 3607 STARBOARD AVE STREETADDRESS | 48 4 6~ S/ ™9 Pflace S. W .

or.stze | COOPER CITY FL 33026 ovsie | yore Beach , FL 32968

TITLE [ palete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T. 2P

TITLE - - - =+~ =[TDelete~ . TITLE = = - . s gmeme e =~ [}Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-21P CITY- 5T-2F

TITLE O pelete TITLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TTLE 3 oeete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CITY-§7-21P

TIMLE [ petete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GITY-ST-2P

changed, or on an attachment with an address

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; 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 Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

4-08-02 772-724-027

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'ING OFFICER OR DIRECTOR

Data Daytime Phone #

IJGCTT LY

FAL

CR2E034 (10/02)



