FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. r f
DOCUMENT # 519200 ecretary of State
1. Entity Name 04-25-2003 90158 012 ***150.00
CAMARDO ENTERPRISES, INC.
Principa! Place of Business Mailing Address
9532 HEMPEL COVE BLVD. ) 9532 HEMPEL COVE BLVD.
WINDERMERE FL 34786 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1702878 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additior‘lal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S L e e - - . - [ . Name - - P -
FERNANDEZ, Wi w. - . Street Address (P.O. Box Number is Nat Acceptable)
49 NORTH ORANGE AVENUE .
ORLANDO FL
City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. :

CR2E034 (10/02)

SIGNATURE -
Signature, typed or printed name of ragistered agent and titke il applicabla. ({NOTE: Ragisterad Agent signature raquired when rainstating} DATE
FILE NOW!! FEE IS $150.00 ‘ L
' 9. Elect Financin
Ater My 1,203 o wille 5500 Gecton Conpir foarcs - 3500 oy o
Make Check Payable to Florida Department of State ’
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o [ Datets TMLE I change [ Addition
NAME CAMARDO, JOHN J. NAME
staeeT aoomess | 9532 HEMPEL COVE BLVD. STREET ADDRESS
orv-st-zf | WINDERMERE FL CITY-ST-2IP
TMLE SD O pelate THiE [ crange [T Addition
NAME CAMARDO, ROSEANN NAME
sTREET AnDRESS | 9532 HEMPEL COVE BLVD. STREET ADDRESS
CITY-5T-21P WINDERMERE FL CITY-ST-2IP
TITLE T 1 pelete F e (3 change [ Addition
wee | ICAMARDO, JOHN J. ——— L N . . L
STREET ADCRESS | 9532 HEMPEL COVE BLVD. i o STREET ADDRESS
omv-sze | WINDERMERE FL CiTy-sT-2P
THLE [ pelete TITLE O change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP ' CITY-ST-2IP
TITLE O pelete TITLE {J change  [] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the regeiyer or trustee empowered o executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ith an address, with all other i powered.

SIGNATUR ERIET I RE-DE U RE Yo ;;z/gfﬁ 3 Yo 7-5¢9-3L79

4
S’GNAWPED OR PRINTED N‘IyOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 8880090



