2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
2
B
2

[ ]
DOCUMENT #  K81549 May 08, 2002 8:00 am
1. Enity Narme Secretary of State .
LAW OFFICES OF JOHN M. CAMILLO, P.A. / 05-08-2002 90131 045 ***150.00
Principal Place of Business Mailing Address
1600 W. COMMERCIAL BLVD. 1600 W. COMMERCIAL BLVD.
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33303
2. Principal Place of Business 3. Mailing Address Hl"lm"' |||IH||I‘ ml‘ Im”l“mu Ill”l'l” Iu" |’|” III” l"‘
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0122857 Mot Applicable
Zi Countr Zi Countr it
P unry P Y 5. Certficate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ T Name = 7777 0 = Tete =
CAMILI‘O’ JOHN M. Street Address {P.O. Box Number is Not Acceptable)
1600 W COMMERCIAL BLVD
FORT LAUDERDALE FL 33309
City FL 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 Florida.
SIGNATURE
Signatura, lyped or printed name af registared agent and title if applicable (NOTE: Registered Agent signature required whan rainstating} DATE
. . N o . . . ]
9. This corparation Is eligible to satisly its intangiote FILE NOW!!I FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State '
". OFFICERS AND CIRECTORS — 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D [ Delete TITLE Clcrangs O Addition | 5
NANE CAMILLO, JOHN M. NAME <
STREET ADDRESS | 1600 W COMMERCIAL BLVD STREET ADDRESS §
arv-st-2¢ | FORT LAUDERDALE FL 33309 cimv-gi-2 i
o
TITLE O celete TITLE [J Change [ Addition ! &
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE e e e - Doelete -, Jme_ | (Jchange [ Addition
NAME NAME ) ) A = - - o
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2F
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | heraby certify that the information supplied with this filing does-rsPqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa eportis true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiverged e empgwered-to pfecute as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachs Rt g
,(;- 4 ; VIR . .
SIGNATURE: A OO L//( o/ 93 Y3 6363
-~ SIGNATURE AND TYF, PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #
/
ri " =




