2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name May 22, 2000 8:00 am
LUCIA CAMARA, P.A. Secretary Of State
05-22-2000 90035 038 ***150.00
Principal Place of Business Mailing Address
10860 WOODCHASE CIRCLE 717 E. OAK STREET
ORLANDO FL 32836859 KISSIMMEE FL 347444580
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 984 Applied For
59—3394 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O $8'75 Addiiional
- = =, = _ = e | e e L o i = e - Feo Roquired. -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART’ HARRY J Street Address (P.O. Box Number is Not Acceptable)
717 EAST OAK STREET
KISSIMMEE FL 34744
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
Signature, typad or printed name of regisierad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
D Y
) o o ) m
9. Ihmﬁorporam_)n is el:glbl; t?.s?nsfydlts Intangible .FILE NOW.E). FFEE Ig $150.00 / 10. Election Campaign Financing $5.00 May Bs
ax filing requirement ana elects to do so. After MAY 1, 2000 Fee .00 " Trust Fund Contribution. (] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE £ f HoEy thvT— [ Change  [] Acdition
NANE CAMARA, LUCIA NAME L€ AFIHRTLA
sTReeT aD0RESS | 10860 WOODCHASE CIRCLE STREETADDRESS | 1 >y > 9ODCHR M.Caﬂ—&a
orv-stzk | ORLANDO FL 32836 CITY-ST-2P on Eo—: .Fl. 32536
TMLE [ celete e O change [ Addition
NAME Cf NaMe
STREET ADDRESS STREET ALDRESS
‘C‘J']"Yﬂzﬂ’ o _ . e o _ L CITY—STfZIP__‘i e e e )
TILE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP { CITY-ST-2IP
TITLE O Dewte TILE [ change [ Addition
NAME NAME
STHEET AGDRESS STAREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TImLE . [ oelete TRLE [J Change  [] Addition
WAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue 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 cr the receiver or Jrustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Bn address, with all other‘gk\e empowerad.
SN TV O adgle [{_ a4
S|GNATURE- o LMINALANANG LILS el ZX a
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



