2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G31543

1. Entity Name

CAMINO

REAL, INC.

Principal Place of Business

1100 LINTON BLVD

SUITE €9
DELRAY BEACH
us

Mailing Address

000 MARKET ST
BLDG 1
FL 33444

us

PORTSMOUTH FL 03801

2. Principal Place of Business

3. Mailing Address

VA

il

Il

FILED ;
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90415 025 ***150.00

v v wr gy

ANV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number NOT APPL'CABL Applied For
B O RN < Not Applicable
Zi Countr Zi Countr it
P oy v ountey 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

CRITCHFIELD, RICHARD H.

Strect Address (P.0. Box Mumber is Not Acceptable’
1100 LINTON BLVD STE C4
DELRAY BEACH FL. 33444
City :E:q Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.
SIGNATURE
Signalu:e, lyped or printec name of regisieree agent and wie if appicatle (NOTE: Tegisterad Agen' sigralure recuired when ranstatagh CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOWIT FEE 15 315000
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) ] iake Check Payable to Departrnent of Siaig frustFund Gontrioution. Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DS O elete iIFLE [ Ghange ] Addiron
NAME WALSH, MICHAEL NEAE
steer anoress | 1100 LINTON BLVD STE C9 STREFT ACIRESS
CITy-87- 780 DELRAY BEACH FL Clry-57-219
TITLE DP [ Delete e {1 Crange [ Adéitio-
NAME WALSH, WILLIAM NAME
stheer aooness | 1000 MARKET ST BLDG 1 STREE? ADDRESS
CliY-ST-2IP PORTSMOUTH NH 03801 CITY-S7-21P
TITLE DVT ] Dalese ITLE [J Change  [O] Additon
NAME WALSH, MARK NAME
streeTAonRess | 1100 LINTON BLYD STE C9 STREET ADDRESS
CiTy-5t-ZP DFt RAY BEACH FL GITY-S3-21P
HET [ pesste TITLE JCrange [ Adrito-
NAME NAME i
STRELT ADDRESS STREET ADDRESS
CITY-ST-2 Ciry-5T-7P
MrLe ] Delete TLE [ Charge [ Additior
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
THLE 7 Delete TFLE [Jchange  [7] Additon
NAME NAME
STRECT ADDRESS STREET AGDRESS
CTY-5T-71P LITY-S7-217

13. | hereby certify that the information suppiied with this filing 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 iegal effect as if made under aath; that | am an oflicer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appeaars in Biock 11 or Biock 12 f

changed,

(LrmDesit@

AND T?Psl:fon PRINTES NAME OF SIGNING OFFICER OR CIRECTOR

Wl

Caytira Paone i

T

or on an altachment with an address, with ali other like empowsgred.
f 1
i&ﬁﬁ?::a.é_%g/y s2ds N eg 2\ a0
SIG R [BE}
(

]
b
'
'

CR2E034 (10/00)



