,.:" >

—"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P02000038810

1. Entity Name
CAMELLIA POINTE, INC. -

Pringi pal Place of Business Mailing Address
800 N HIGHLAND AVE . PO BOX 4961
SUITE 200 ORLANDO, FL 32802-4961

ORLANDO, FL. 32803

AR R

2. Frincipal Piace of Business 3. Mailing Adadress ”ll“lll “l Il“l ”I[( II'

Sulte. AL #, elc. Suite. ApL 4. etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FE! Number Applied For

Q, - j /p[ﬁ _[1010 Mot Applic able
Zip Country Zip Country . ; $8.75 Addiional
5. Certificate of Status Desired ] Foe Required
€. Kame and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName

B&C CORPDRA/TE SERVICES OF CENTRAL FLORIDA
390 N ORANGE‘AVE Sireet Address (P.0. Box Number is Mol Acceptable)
SUITE 1100

ORLANDO, FL. 32801

City FL Ep Coce

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi stered agent. ’

SIGNATURE

Swynalur, lypeu o prinked narmna &l kyited agent and Ll if apdicabla, {NOTE: Rag: Aganitiy eguitad whan ri iny) DAYE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added to Fees
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1mE : 1 pelete TiE [ Ghange [ Adaition
NAKE Steven . (<ito HANE
STRETADESS tovy N[, |4 & nﬂ-Pg/c. ste 200 STREET ADRESS . o . . »
city.stazp Lo 9‘2“1 AZK03 sz Am_é"gl_"_’ 12952442
e Vv " 7 bere e ST P 030002 == 004 o TR T SE s, |
NAE Davibk M. Willnet nae
SRELOUES | g 55 al. 14 gh)and Beve, Ste . 200 SYRERY A0DRESS
OSP | o laade Pl L8032 Y512
e v /S ! 1 Delete TMiE Clctarge [ Addition
z:r:iImmss S S . Carthon te - 280 ::::1 ADDRESS
. e egh B STe -
CiY-s1-28 %‘7‘5:"\ d‘t'dﬂ;:_ 32 &\'oc_'é Cv-51-2P
me v, T ' 1 Delete e [ crange (7 Addition
NaME Evac Msm HAME
SHETANES | gerp (X, Hignianst Sec, St 200 STREEY ADDRESS
CITY-53-2IP Qz l: ’ ci-'_ 32&3 CAv-S1-21P
e v. . L] Delete e | O e [ Addition
NAME L'M'\ls TUH"“ HAME
STREEY ADDRESS 800 N M o\nlu-ﬂl M Sie 200 STREED ADDRESS
V- S1-29 o2 Tl 232803 Cy-51-2ip \
e V. T [ Delete me O Change [ Addition
NANE JMQ P LovmAes2 NAME
STREET ADDRESS goo N ;_‘. Wlomd Ave Se .20v STREET ADDRESS
L P !L(g,.A’dn ‘QF:L-’ 22503 " ) cY-51-2p

12. | hersby certify that the inforfation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Yi}. Fiorida Statutes. | furiher c#riify that the informalion
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivar or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 i

changed, or on an atiaghmen! with an address, with ali olher |jsempowered.
41803 ‘fﬂ]/a?é 7- (04
Oaia

SIGNATURE: ‘ ,
Quylima Phona #

—1

CR2E034 (10/02)



