2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Apr 24, 2000 8:00 am
_ K81549 f
1. Entty Name ecretary of State
LAW OFFICES OF JOHN M. CAMILLO, P.A. 04-24-2000 90051 020 ***150.00
! Priﬁcipal Place of Business Mailing Address
1600 W. COMMERCIAL BLVD. 1600 W. COMMERCIAL BLVD. -
| FT LAUDERDALE FL 33300 FT LAUDERDALE FL 33309-3012
C 007810
e v RO ER RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
65-0122857 iNot Applicabile
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - - N - - - " -~
0T CAMILLO, JOHN M.
CAM“-LOr JOHN M. Street Address {P.0. Box Number is Not Acceptable)
221 W OAKLAND PARK BLVD
3RD FLOOR .
FT. LAUDERDALE FL 33311 — 1600 W. COMMERCIAL BLVD. ,
¥ FL Zig Co_ge
FT. LAUDERDALE 3309

8. The above named entity submits this statement for ¢

se of changing its registered office or registered agent, or both, in the State of Florida.

SIONATURE - John M. Camillio, Director 3/21/2000.
Signatfet’ typed ar printed name of registared agent and titla it applicable [NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This {o ration is efigible 1o satisfy its Intangible FILE NOW!!! FEE l?f $150.00 10. Election Campaign Financing $5.00 vay 8o
Taxthing requirement and elects to do so. é After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME CAMILLO, JOHN M. HAME
STREET ADDRESS | 221 W QAKLAND PARK BLVD STREET ADDRESS
CITY-57-2IP FT‘ LAUDEHDALE FL CITY-5T1-2IP
TITLE [ Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ; . _ - Deete TILE [ Change [ Acdition
NAME NAME T
STREET ACDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$T-2IP
TIME ] T Cefete TiTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-2IF
THTLE [ Delste TTLE [Jchange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not quall
indicated an this report ar supplemental repart i
of the corporation or the receiver or trustee el
changed. er on an attachment wijr - addrege’ i

SIGNATURE:

", John

M. Camillo,

3/21/2000 (954)493-6565

e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
accurate and pfat &y signature shall have the same legat effect as it made under ath; that | am an officer or director
thisAepdrt as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Directw

Date

Daytime Phone #

ri

120" 090

a1



