2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # S74635

1. Entity Name

C.AM.U INC.

Principal Place of Business

10114 MILITARY TRAIL
#114
BOYNTON BEACH FL 334104620

Mailing Address

10414 MILITARY TRAIL

#114

BOYNTON BEACH FL 33436-4048

2. Principal Place of Business

3. Mailing Address

i

L

E‘;uéte. Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 20041 020 ***150.00

UUUJUIVE

DO NOT WRITE IN THIS SPACE

HIR

City & State City & State 4. FEI Number Applied For
65—0282363 Mot Applicable
2o Country Zie. - Country 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

CAMPBELI" W]LLIAM JAY Street Address {P.0. Box Number is Mot Acceptable)

319 NORTHLAKE DR

N PALM BEACH FL 33408

City

FL

Zip Code

8. The above named enlity submits this staterment for the }qurpnse of changing its registered office or registered agent, or both, in the State of Florida.

H T o

€ .

SIGNATURE
Signature, lyped or printad name of registered agent and ttle it epplicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This ‘c.orporali()n'is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Elaction Campaign Financing $5.00 May Be
Ta filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
};11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE [J Change (7 Addiion
NAME CAMPBELL, WILLIAM J NAME
sTReET ADDRESS | 319 NORTHLAKE DR STREET ADDRESS
CITY-ST-7IP N PALM BEACH FL Ciry-S7-21P
TILE VP T - == [ 'Dewte TITLE O Change [ Addition
NAME CAMPBELL, WILLIAM J. NAME
streer ap0RESS | 319 NO. LAKE DR. STREET ADDRESS
CITY-ST-21P NO. PALM BEACH FL CITY-S8Y-21P
TILE [ velete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-ST- 2P
TITLE [ Detete TITLE [ Change T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

_ indicated on this report or supplemental report is trug and accyrate
of the corporation or the receiver pr trugtee empowerad to'exfute

Chapter,607

pog as required

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
at my signature shall have the samg (egal effect £& ifmade under oath; that [ am an officer or director
¥ \da Statuteg, agld that my name appears in Block 11 or Block 121f _

W Zlr 73 /P47

DIRECTOR Date

Daytme Phone #

CR2E034 (9/99)



