2000 UNIFORM BUSINESS RE_POR'!'\(,U;B«R)

DOGUMENT # 0706&5& 530 N\

1. Entity Name

Mrreade Camatcockon Tae.,

Principal Piace of Business Mailing Address

533% Grand Cypress Cir 204
Naples, S 3409

———— e

e ——— e

= S S —— -

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90081 039 ***150.00

DO NCT WRITE IN THIS SPACE

- "City & State City & State 4. FEI Number Applied For
LS 0933032 Not Applicabile
Zi Count Zi Count i iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ddcam D Calin

Street Address (P.O. Box Number is Not Acceptable} .

5333 Grond Cypredss k. o4y

Nagles, Fe¢ 34/01
‘ City

Zip Code

FL

8. Tne above named enlity suly his =

SIGNATURE

rpose of changing its registered office of registered agent, o both, in the State of Florida.

Y-/ ~o0

{NOTE: Registered Agent signalura required when renstating)

BATE

J
SWaganl any litle f applicabls.
— -

9. This corporation is eligible to satisfy s’ Atangitle
Tax fiting requirament and elects to do 50.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

7 $5.00 may Be
Added to Fees

. OFFICERS AND DIRECTORS 12.

~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

11.

TMLE Prasoend [ Delete TIMLE O change [ Addition | &
NAME AARaem D. Cality NAME =2
SRETADRESS | § BRY G cardch Cypress Cic Doy STREET ADDRESS §
CITY-§T-7 M(l‘h! e, Foe 34109 CTY-§T-ZIP §
TITLE 1 Delete e [J Change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP -

TITLE [ pelete TITLE [ Change [ Addition
HAME HAME

STREFT ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CRY-ST-1

e L . _ 1 pelste TIMLE . [ change ] Aaditicn
NAME A T T T T '
STREET ADDRESS STREET ADDRESS

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

TILE [ peiete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Slalutes. | further cerlify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental regort is trug
of the corperation or the receiver or trustee q
changed, or on an attachment with an addg

SIGNATURE:

wiate and that

'—I—H—oo

SIGNANREZND TYPED OR PRINTED NAM CER OR DIRECTOR

Date Daytims Phone #

- e



