2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000081246

1. Entity Name

Apr 24, 2001 8:00 am
ecretary of State

CAMERON SOUTH CORP.

04-24-2001 90008 028 ***150.00

n
¥

Mailing Address

2510 S.W. 815T AVENUE #4065
DAVIE FL 33324

Principal Place of Business

2510 S.W. 81ST AVENUE #4065
DAVIE FL 33324

643323

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, efc. Suite, Apt. #, elc.

4, FEI Number 65,_0946885

City & State City & Siate Applied For
Mot Applicahie
Zi Count i Count iti
P Ly Zie Uy 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

mgﬁgzﬁgksm;%?ﬁ&ﬁgmm Street Adc;ress (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 620N

HOLLYWOQD FL 33021
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titlg if applicabla. (NCTE: Registerad Agent signatute raquired whan reinstating) DATE
. R L . 1" . — N
9. This corpration is eligibla {0 satisfy is I_rll_qprlg;ll?lew_ X ___ FILE NOW!!! FEE IS $150.00 - 10:- Election Campaign Financing $5.00 sy Be

"~ Taxfiing requirsient and elects o do $o. " After MAY 1, 2001 Fee will be $550.00 Trost Fund Conribution. Added 1o Foss

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD 1 Detete TITLE O Change [ Addition

NAME MUDDIMAN, CHARLES A NAME

STREET ADDAESS | 2510 S.W. 81ST AVENUE #£408-5 STREET ADDRESS

CITY-ST-2IP DAVIE FL 33324 CITY-5T-2P

TITLE 1 oelete TITLE (T Change  [J Additien

NAME NAME

 STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TIMLE [ change [ Additicn

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21F GITY-ST-2IP

TITLE [ Delete TITLE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP rY-ST-2P

TITLE 1 pelete TIMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-§T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME
_|_STREET ADDRESS | o . Nomeeraooness [ . e e T P e ST = TReen —=5
T Temv-sr e CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certity 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 i am an officer or director
of the corporation or the receiver t‘?]r tpste > ethis repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if

changed, or on an altachmen fmpowered, ¢ _
| SIGNATURE: St ~— [l i) Jojo | [ Qs (/ng%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRELTOR I [ Date

CR2E034 (10/00)




