2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L]
DOCUMENT # H09303 Apr 26,2001 8:00 am
1. Entity Name rjy f S
CAE‘VNI[PO ENTERPRISES, INC ecreta 0 tate
> .
+ 04-26-2001 90067 043 ***150.00
Principal Place of Business Mai:ing Address
% RAMON F. CAMPO % RAMON F. CAMPO
710 OAKFELD DR #131/FD BOX 2410 710 QAKFIELD DR #131 /PO BOX 2410
BRANDON FL 33508 BRANDON FL 33509
us us
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59-2418994 Applied For
Net Applicable
Zig Countr Zi Count it
‘ iy P U 5. Cerificate 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
CAMPO, RAMON F. Street Address {P.Q. Box Number is Not Acceplable)
710 OAKFIELD DRIVE
SUITE 117
BRANDON FL 33511
City w2l Zip 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
Snanurt, typac or prictec name of regisieren agent and tle if appicabie (NOTE: Registered Agen: sigrature reau ed wher reirstating) NATE
9. This corparation is eligibie to satisfy its Intangible FILE NOWIN FEE IS 3150.00 U )
Tax filing requircment and clects 1o do so After MAY 1, 2001 Fee will be $550.80 10. __\ecf,o.n. Lamp".‘g” E\nancmg $5.00 may Be
See criteria on & s ; Trust Fund Contrisution. £l Added o Fees
(See criteria on back] O lilake Chack Payabiz io Department of Staie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP [J Deiete TITLE [ Change [ Acdition
NARE CAMPO, RAMON F. WAME
STREET A00RESS | 1605 COTTAGEWOOD DR. STREE™ ADCRESS
CITY-ST-2IP BRANDON FL CiTY- 3T-ZI
TITLE DV [ etete TITLE [ change [ Acditior
HAME CAMPO, JOSEPHINE V. NAME
street rooress | {1608 COTTAGEWOOD DR. STREET ADDRESS
CITY-ST-ZIP BRANDON FL CITY-5T-219
TITLE DS [ Detete TITLE O Change [ Additon
NAKE EKONOMOU, DIANA C. HAME
staeet AnDRESS 1 Q07 QAK HOLLOW CT STREET ASDRESS
CITY-ST-7IP BRANDON FL CITY-57-2IP
T D ] Delete TITLE [ change [ Aoditia
NAME CAMPO, DANIEL E. NEE
street400Ress | 110 DAM IF | NO STREET ASDRESS
CITY- ST-2iP BOCA GHANUE FL CITY-5T-4P
TITLE [J Deiete TITLE [ Change [ Additia:
MAME NAME
STSEET ADDRLSS §TREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
ITLE ] Delete TiLE [ Change  [J Addion |
NAME NAME
STREET ADGALSS STREET ADDRESS
CITY-ST-ZiP SITY-ST-ZiF
13. | hereby certify that the information s pphed with this filing does not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. further certity that the informa tlon
indicated on this report or suppier ort is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an off'cer or direcio
of the corporation or the receiver, _joI/St >gmpowered 1o exocule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Biack 12 i
changed, or on an attachment, Bss, with all othger R empowerad.
A < SOE Cﬁiﬂ/‘ﬂ, ¥ / /a: 5/3)(§9- 5025
SIGNATURE AND TYPED OR FF?I/.:DW‘QOF SIGNING OFFICER OR DIRECTOR LA™ i me Phon 4

CR2E034 (10/00})



