2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P96000068797 Secretary of State
1. Eniity Name 03-17-2003 90116 017 ***150.00
ARCAMO & ASSOCIATES, INC.
Principal Place of Businass Mailing Address
4525 CALLAN BOULEVARD 4525 CALLAN BOULEVARD
DALY CITY CA 94015 DALY CITY CA 94015
2. Prinoipal Place of Business 3. Mailing Address ”Il”"’ ”l ’l“l I””"“I "m "m "”I I“I’ m” m‘l ’ll” ’"Hm
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3398274 Applied For
Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired a §8‘75 Additional
ee Required
8. Name and'Address of Current Registered Agent— =~ N e 7.-Name and'Address of New Registered -Agent- - -

Name

Street Address (P.C. Box Number is Not Acceptable)

SWART, HARRY J
717 E OAK STREET
KISSIMMEE FL 34744

City FL Zip Code

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

SIGNATURE
Signatre, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
9. Election Campaign Financin
I After May 1, 2003 Fep will be $550.00 Trust Fund C:ntrigbulion. ° O f:!jd.e?:glhli?;fa
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' THLE DPT O petete TNLE [JChange ] Addition
NAME ARCAMO, JUNNE RAME
staezt aporess | 4525 CALLAN BOULEVARD - R sTREET ADDRESS
crv-sr-ze DALY CITY CA 94015 CITY-5T-71P
TILE DVPS . [ GCelete TNLE [ change [ Addition
HAME ARCAMO, MARIA E NAME
streer anoress | 4525 CALLAN BOULEVARD STREET ADDRESS
orv-st-ze | DALY CITY CA 94045 - GITY-ST-21P
TITLE s TmEmmTm s ot T [lpelete™ -= e ==t 0 wm - em e - [OJcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
TIMLE ) 2 celste TNLE . [ Change  [J Addition
NAME . NAME . .
STREET ADDRESS C . . STREET ADDRESS
CIrY-ST-2IP ' o CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, wilh ail cther itke empow
3-1/- 03

SIGNATURE: Af’:zﬁ*ﬂ KELLE01 '
Cate Daytime Fhone #

SFWTREHD‘TYfD OR PQ__I[]’ED N‘A__MEXOF FI?NING ?FICEJ DR DIHECTOR B

P
n
o
9
bl
Y

CR2E034 (10/02)



