2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90145 001 ***150.00

DOCUMENT # F97000000799

1. Entity Name

CAMINO ASSOCIATES, INC.

Principal Place of Business Mailing Address
5300 W. SHARA 1521 DOLPHIN LANE
LAS VEGAS NV 89102 NAPLES FL 34102 .
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
88.0369026 Not Applicable
Zi Count Zi Count iti
P euny ® lad 5, Certificate of Status Desired ] gg'gesq lﬁ:a‘gt'o”a'
- . .6.-Nama and Address of Current Registered Agent. . __._ . _ .- . = - 7, .Name and Address of New Registered Agent. -
Narne
BACHMANN’ JACK Street Address (P.O. Box Mumber is Not Acceptable}
1521 DOLPHIN LANE
NAPLES FL 34102
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T——
Sgnature, typed or printéd nama of registerad agant and tilla If applicable. (NOQTE: Registered Agent signature required when rainstating) DATE
" FILE NOW!I! FEE IS $150.00 ‘ o
9. Election C F
AMer May 1, 2003 Feo wil bo $55000 eSO [ $5.00 eyse
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS I 11.* ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC T pelets TMLE [Jchange  [] Addition
NAME BACHMANN, J.J. © NAME
sTReeT aooress | SUITE |, 300 W. 4TH ‘ STREET ADDRESS
orv-st-z2r |EUREKA MO 63025 CY-§1-7iP
TITLE [ Detete TITLE : [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CTY-sT-2IP
THILE I S s o - Delete~ . - - W TME et e e e - [3-Change -] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ cetete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-7IP
TILE [ petete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE 1 Chenge ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12. i hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghpent with an address, with all pyer like empowered.
— 4. 2.///4_5 239-417 -~ 437/

¥ Dae Daylime Phone #

SIGNATURE:

CR2E034 (10/02)



