| fd‘fuqlFonm__nusmess REPORT (UBR) FILED

[DOCUMENT # ity (0 5000 6\ Ci[o/ Secretary of State

L4

CAMINO PARK, INC. ‘ 05-22-2001 90641 003 ***150.00

Principal Place of Business Mailing Address

.5318 EDGEWATER DR
ORLANDO, FL 32810-5215°

bl AT NT N BT XY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. ) ] Suile, Apt. ¥, elc. ) Do NOT WRITE N THIS SPACE

City & State City & State 4. FEI Numbaer Applied For

- - 59-3663839 Not Applicable
Zi ’ Cou Zi Count .
e ntry P uniy 5. Certificate of Slalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ~ _ - Narne AA”J&D
- e o e - O AMASTRROA . _ . . __ . .
S/M”’DET, w- F‘ Streat Add {P.O. Box Number is N ): ble ‘
r ress (PO. mbe ot Acceplal
1328 RiycRBowk Blud. ot Address (PO, Box Numper s pravie)
balamgo Fo 32807 53/8 EdeeudTER Q.
"I City Zip Code
ok lawdo FL | 3290
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,
1] : ’
élGNATUﬁE Aé. ‘/4662/ P
- Signaturs, lyped of mnmd_nnm‘_oi raQi agert and Lo if applicable. {NOTE: Rogisterad Agen: signatura taquired when reinstating) DATE

9. This corporation is eligible 1o satisty its Inlangible ¥ ; 0. Election Campai . .

; ¥ ; i = feiglets X paign Financing $5.00 May Be
Tax hl[ng requirement and elects 1o do so. Trust Fund Contritpution. O Added to Fees
{See criterla on back} och A _

1. ' OFFICERS AND DIRECTORS i S ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me. . | PP = ' [ Crange [ Addition
nwE | ARRALDD MASTRAYA

STREET ADDRESS | 45Y SrRange Cie - STREET ADORESS

On-s-IP | Loargwee L Fl 327850 CTY-ST- 2P

TLE 7 7 Delete wmE - O crange [ Addition
NAME n NAME .

STREET ADDRESS STREET ADDRESS .

ciry-5t- P i CITY-ST-7iP

me . 3 oetete TIRE _ . . ' [ Change  [] Addition
NAME ) - HAME . :

STREET ADDRESS |~ -~ == —_ et e s - -~ ——'R . STREET ADORLSS s -

CITY-§F- 2P : ’ 4 cirvesioae :

TIILE . : [ Detete 13 [ change ] Aadition
HAME - : NAME

STREET ADDRESS ) R STREET ADORESS

ATY-S1- 2P B _ CirY-st-op

me - . T Cogee | fmE b : - {73 Change (] Addition
WME v - :“' N . WE’ it , . . "

STREET ADDRESS o o STHEET ADDRESS

avestaR | CHY-ST-2IP

e | - e 7 Delete e ' [ Change [ Addition
i ol e e o . NAME :

aestpe T T T T eiry-st-2p

13. | hereby certily that the intormation suppliad with this filing does not qualify for the exémption stated in Secticn 119.07 3¥i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal reper is irue and accurale and that my signature shail have the same legal effect as it made undef ocath; that | am an officer or disactor

of the corporation or the receiver or lrustee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appeasrs in Block 11 or Block 12 i
changed, or on an altachment with an address, with all other like empowered. . . -

< 7

s e R e YL S C ama s m e S
BIGNATURE AND TYRFD OR 8 INTED N, F SIGNING OFFICER OR (NRECTOR it HE R

SIGNATURE: |

May 22, 2001 8:00 am

CR2E034 (11/00)

p—



