L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000092046 Secretary of State

1. Entity Name

EL CAMINO MANAGEMENT COMPANY, INC. 05-09-2002 90074 049 ***150.00
Principal Place of Business Mailing Address

140 N WESTMONTE DR. STE 209 140 N WESTMONTE DR. S5TE 203

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

. Princigal Place of Business 3. Mailing Address
LlE" S P Ralee AVE

=7 A2 . )
Suile, Apt. #, etc. Suite, AptL. &, etc. 7, 7 // DO NOT WRITE iN THIS SPACE
STE S00 P ::" =

May 09, 2002 8:00 am

AR

City & State < State 4. FEI Number - Applied For
ANDO T 59-3672788 :
oA ¢ Not Applicable

pl Coun Zi .
m l OUVS R rp\ Couniry 5. Certificate of Stalus Desired O |§eae.g;5q l:ﬁi::letﬂtlonal

.- - 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
HYLTIN, ANDREW Street Address (P.O. Box Number is Not Acceptable)
140 N WESTMONTE DR, STE 203
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

i Signature, typed or printed name of registered agent and fitle if appilcable. {NOTE: Registered Ageni sigrature required when rainstating) DATE
L]
h . n v . . . n '
9, 1hlsfgr9rporallqn is ehgwbl{l‘a h? setmstfyéts Intangible « FiLE N10W!.l' FEE !SI"$I;|50.OD 10, Election Campaign Financing $5.00 May 5o
, Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Od Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Datete TITLE Whange [ Additian
NAME HYLTIN, ANDREW A NAME
sTreeT aooRess | 140 N WESTMONTE DR, STE 203 smETioniess | HEG S ORLANGE AJE STE 500
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 CITY-51-21P CELAPID ; FL- 3280
TinLE [ pelste TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P : CITY-ST-2IP
- TIE - . - Obeete —--F e ~ R - [ Change = [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {0 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-$7-71P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ss, with all gther # owered.

SIGNATURE: SIS = Vi)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
M -
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CR2E034 (9/CH1)




