2000 UNIFORM Busml;asfs REPORT (UBR) FILED

DOCUMENT # 375036 Mar 23, 2000 8:00 am
1. Entity Name \ S t f St t
CAMINO REALTY CORPORATION ecretary ol dtate
! 03-23-2000 90008 015 ***150.00
Principal Place of Business M.a;\ilingI Address
398 CAMING GARDENS BLVD. 398, CAMINO GARDENS BLVD
SUITE 108 SUITE 108
BOCA RATON Fi. 33432 BOCA RATON FL 33432-5827
us us' ‘
g Timg RN AR
Shoas AS APaus | . DpME ps pBIVE
Suile, Apl. 4, eic. ) " Sluite,%Apt. #, etc. ,t DO NOT WRITE IN THIS SPACE
[ 2
L
City & State i t%ily & Slalelr ’ 4. FEI Number 59_135m98 Applied For
Not Applicable
Zp It Country rt Zlip 1?7 Country 7 5. Certificale of Status Desired | ?g-ggqﬁgﬂﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - P Name . - .
BAUR, EUGENE .
! Street Add {P.O. Box Number is Not Acceptable)
398 CAMINO GARDENS BLVD, SUITE 108 | o
BOCA RATON FL 33432 |
! City FL Zip Code

8. The above named entity submits this statement for the pﬂjrpoée of changing its registered office or registered agent, or both, in the State of Fierida.

1

SIGNATURE :
Signalure, typad or pinted name of registared agent and ttle if ?pu!ic?b\e. {NOTE" Ragistered Agent signature recuired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! - .
Tax fil‘m; requirementgand elects toyda 0. ¢ After MAY 1, 2000 Fae witl be $550.00 10 E:Eg:li?::;ag:rifgugg: neind O fdsd'oo May Be
- . ed 10 Fees
(See criteria on biack) 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD | L O celets ME [ change [ Adcition
NAME BAUR,EUGENE NAME
strecT aporess | 398 CAMINO GDS BLVD #108 } STREET ADDRESS
CITY-ST-2IP BOCA RATON FL L I CTY-57-7IP
e DS " O Delete TLE CJchange [ Addition
NAME BAUR, JEANNE oo NAME
streer noaess | 398 CAMINO GDNS BLVD #108 b STREET ADERESS
CITY-57-20P BOCA RATON FL o CITY-5T-2P
e 1 O vekete TLE [ changs [ Addition
NAME : | NAME
STREET ADDRESS Vo STREET ADDRESS
CiTY-ST-ZP__. . g e . Qomvstze . _ I
TTLE " O Delete TITLE Clchange [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
ILE A TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CiTY-ST-ZP | CITY-ST-27P
L " O Dekte TITLE [Ichange [T Addition
NAME NAME
STREET ADDRESS ! STREET ADPRESS
CTY-ST-2IP ' CITY-ST-2P

13. | hereby cerlify that the information supplied with this Eilir‘yg ddes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 607, Floridg.Sjatutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an ad}dress; wit‘hral.l c?lher Iilfe err.lpowﬂe’rei. - 'E UCO §N§ A U{L—
SIGNATURE: _ C o sice (/. L) 3 /2_96/ 2000 5é/-39/- &/00
a aytime Phore #

SIGNATURE A,DT\'PED OR PRINTED ulmz OF SIGNING OFFWER OR DIRECTOR
1

(I

CR2E034 (9/99)



