2002, UNIFORM BUSINESS REPORT (UBR) FILED

_ Apr 2 :
DOCUMENT #  F98000005818 gcrgt’azr(;zogfssg?tg .

1. Entity Name b
CAMINO HOTEL MANAGEMENT CORPORATION \/ 04-29-2002 90126 044 ***150.00
Principal Place of Business Mailing Address

1100 LINTOK BLVD.. STE C-9 1900 LINTON BLYD.. STE G-9

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
58'2494202 Not Applicable
Zi i Count i
L Country Zip ountty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printéd nama of registered agent and title it applicable. (NOTE: Registered Agen signaturé requirad when rainstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. CFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition §
NAME WALSH, MARK NAME L8
streeT anoress | {400 LINTON BLVD., STE C-9 STREET ADDRESS §
CITY-ST-21P DELRAY BEACH FL GITY-ST-2IP §
TITLE VD 1 Delete TITLE O change [ Additon | G
NAME WALSH, MICHAEL NAME
STREET ADDRESS | 1100 LINTON BLVD., STE C-9 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL CITY-ST-ZiP
TITLE S . 1 Delete THLE Ol Change [ Addition
NAME KEANE, THOMAS NAME
STREET ADGRESS | 1100 LINTON BLVD., STE C-9 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL CITY-ST-ZP
TITLE v £ Deete TITLE [J Change [ Addition
NAME ADE, RICHARD C NAME
STREET ADDRESS | 1100 LINTON BLVD., STE C-9 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL CITY-ST-ZP
TITLE AS L1 Delete TITLE [ change [ Addition
NAME CRITCHFIELD, RICHARD H NAME
STREETADDRESS | 1100 LINTON BLVD., STE C-9 . STREET ADDRESS
CITY-5T-2IP DELRAY BFACH FL CITY-ST-2P
TIMLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$T-20P CITY-S$T-2P

13. | hereby certify that the inforrpftior} supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or spplerhental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the fver pr trustee empoweredhio execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac Nt wy d i Zl pther like empowered.
SIGNATURE: N Ac ke dliea (udssa-aid
AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR bl Date A Daytima Phone # -




