* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079683 .
ettt / Aug 31, 2000 8:00 am
CAMEO CONSULTING, INC. Secretary of State

08-31-2000 90100 012 ***550.00
Principal Piace of Business Mailing Address
1270 GULF BOULEVARD. #1503 1270 GULF BOULEVARD. #1503
CLEARWATER FL 33767 CLEARWATER FL 33767
UUVULJUIJ
e s RO R A
SBuite, Apt. #, ele. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B59-34L03957 Not Applicable
Zip Country . Zp Country §, Certificate of Status Desirect | gase'g;jq :ig;gﬁo"al
=i -B,.Name and Address of Current Registered Agent — cc—wn ~ oo j— . ~ .~ -7. Name and Address of New-Reglstered Agent —~: - —
Name
NELSON, DELAINE L »
1270 GULF BOULEVARD, #1503 Street Address (PO. Box Number is Not Acceptable)
CLEARWATER FL 33767
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ¢l registerad agent and ntle 1 applicable. {NOTE. Ragisterad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible . " .FILE NOW!)Y FEE IS $550.00.: . ) N .
. =110, B Fi -
Tax filing requirement and elects 1o do s0. After SEPTEMBER 13, 2000 Min. will'be'$750.00 E{S::ﬁ:n%a& ﬁ;ﬁgbnuusnancmg s 25'090"‘;2'}359
{See criteria on back) & Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [T Delete TITLE Presy clan $ l [ Change [ Addition
NAME NAME Nelaine Nelscd
: ch i Blvd. #ise3
STREET ADDRESS STREETADDRESS | /70 &d
CITY-ST-ZP CITY-5T-7IP Llearia {e r, FL  33%7
TiLE O Gelete TME Searetan, i O change [ Addition
NAME NAME Hareld Mue '“""'d drgot
STREET ADDRESS STREET ADDRESS |/ 70 Gulf ’5_' va.
CITY-§T-2P orv-stp | jearwater, FL 83767
TITLE. — - . - ’ O petete: -« | THE. - - - —_ . [ Changs  [] Addition
fAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [J Delete TITLE (1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-§T-ZP
TILE [ Detele TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7P
TILE [] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 eftect 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 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A /oA T7 1755 QU D ye L. Nessos

O NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 {5/00)



