. AT g P ——

2000 UNIEORM BUSINESS REPGRT (UBR) FILED

L ]
DOCUMENT # P99000020710 Apr 24, 2000 8:00 am
1. Entity Name f S
CAMDEN RESOURCE GROUP, INC. ecretary of dtate
01-29-2000 90016 009 ***150.00
Principal Piace of Business Mailing Address
£60 WEST FARBANKS AVENUE 660 WEST FAIRBANKS AVENUE
WINTER PARK FL 32783 WINTER PARK FL 327834779
Suite, Apt. #, etc. Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Nymbet ; | |Applied For
g‘w“ 3563,‘?3 ] !Not,.‘.;.‘..::._ s
Zip Country Zip Country " $8.75 additiena!
5. Cerlificate of Status Deslred O Fee Roquired
™ 6. Name and Address of Currgnt Registered-Agent -~ ) B 7-Nama and Address of New Registered Agent - -
MName
GARGNEO'_‘!_AMES £ . . Street Address {P.O. Box Number is Not Acceptable)
660 WEST FAIRBANKS AVENUE -
WINTER PARK F. 32788
City FL | Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or regislered agent, of both, in the State of Florida.
SIGNATURE
Gignature, typed or printed narma of registered agent and e It applicable. (NQTE: Registered Agent signatura (aquvad when remstating} DATE
9. This corperation is eliginl@ 1o satishy its lﬁtangible FILE NOWI! FEE I5 $150.00 10. Election Campaign Finandi
Tax fiing Tequirement and elects 1o do 50, | After MAY 1,2000 Fea wil be $550.00 0 Sieclion Campaign financy 1 $5.00 wiay 3
{See criteria on back} K Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Prcsi0fE~S7 7 Delete TITLE [J Change  [[] Addition
NAME JAMTS £, CAReAN NAME
STREEVADIRESS | Géa . FARSANE:S AJiuilt STREET AUDRESS
CITY-ST-21P W TER PA{\,F, F?—OH/M 3’_;{73:, chy-st-21P
TLE Fied Prasieod? ] Detete HILE . O Change [ Additicn
NAME TOANNE  GRRGAR NusE
STEETADDRESS | G0 - AR fANEs AvfL STREET ADDRESS
CITY-§T-2P TR PAE  Froobt 327159 Ty-51-2P
TRE - e Co- e o ElDelle . scfmmEe - | - - © wi- - cElChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 58-7R Cify-s1-1iP X
TnE U] Delete HILE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CIY-ST-21P
THLE 3 Desete TITE . [change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Deleta TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GIFY-$T7-2IP CITy-ST-2iP
13. 1 hareby certify that the information supplied with this ﬁﬁnc? does et qualify tor (he exernplion staled in Section 119.07{3)41, Forida Stahites. | further certify that the information
indicated on this report ot supplemental repoet is true and accurate and that my signaturs shall have the same tegal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 ar Biock 12 if
changad, or on an attachment with an address, with all ather like empowered.
- AT ‘II P S T I el ij C,' I a7~ ‘.-‘.\ N
SIGNATURE: SAVGANRE DB NATBgl £ CAlqm /A& o0ws o2 65%. 9704
IGHATURE ANG TYPED OR P| ED NAME OF $'GNING OFFICER OR DIRECTOR Date Craywna Phone #

p 22N T £ Gy 5/5/9@0 0 €37-3s35
Q o/




