2002 UNIFORM BUSINESS REPORT (UBR)
P99000098309

1

DOCUMENT #

1. Entity Name

KAMRON HOLDINGS, INC.

Principal Place of Busi

Mailing Address

2. Principal Place of Business

CenTeR,

-

RDMT € GR.

3. Mailing Address

Suite, Apt. #, etc,
126 [

>
Suite, Apt. oN:r) %

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90733 044 ***150.00

UM DA

DO NOT WRITE IN THIS SPACE

=¥

S )T -
amem T8 SHRings

City & Stale

EC

4. FENNumber

59-3608161

‘Applied For~

Not Applicable

& Z & State
Country

Zip

20/

Zip

Country

5. Certificate of Status Desired

a

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLAKE, PHILIP E
R DR
804

“Phlp E  PBlake

Stre t&iress (P'O Box Number is Mot Ac@ﬂable

CiR

A /AT
Sw TP (Y6 f

UlTamenTe_  SRinaSFL

25990 )

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its register

ffice or registered ggent, or both, in the State of FI%da.

raquired when reinstating}

o~

—=Tdx Tﬂmg‘req-crrremenfand eleats-to-dos0™= =

9. This corporation is eligible to satisfy its Intangible

O

(See ‘criteria on back)

FILE NOV{!" FEE IS $150.00
AR G- May-1,-2002:Fee wlil ba 8550.00. =2 |
Make Check Payable {o Department of State

10. Election Campaign Financing/
Trust Fund-Contribution:

7

$5.00 may Be
El—-addedto-Fees==—

o o

nv

!

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TITLE / SA aj C RChange [ Addition
/
e BLAKE, PHILIP E e ¥97 moMESS CrR,
STREET ADDRESS STREET ADDRESS LA e /p’ Mr 'F.é 3 27 b
CITY-ST-21P GRLANDO-F32801 CITY-ST-ZiP
i3 O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
ITLE [ Delete TITLE [ change  {J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
=STREET ADDRESS :|mommmmm e, oy e oo sSmommes s ovm e e hSIHEEI ADDRESS ~ e s e e e . ~ o
CIry-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporauon or the receivprl) trustee empowered 10 gxecuts
y li

ﬁ\_,ik Gal

3L

13. | hereby certify that the information supplied with this filing dees 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 shall have the same legal effec] as if made under cath; that | am an cfficer or director
his report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

‘/ 8/7"/ Yo 7%029((9

Data

Daytime Phone #




