2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAM TECH SCHOOL

P96000102716

OF CONSTRUCTION, INC.

Principal Place of Busingss
16114 N. FLORIDA AVENUE
LUTZ FL 33549

Mailing Address
16114 N. FLORIDA AVENUE
LUTZ FL 33549

2. Prin¢cipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

. . Suite,-Apt. #, etc. -

FILED

Jan 29, 2003 8:00 am

Secretary of State

01-29-2003 90176 008 ***150.00

IGARATRARAN RN I

4 CHECK HERE IF MAKING CHANGES Z’}; ’7)

City & State City & State 4, FEl Number Applied For
59-3436265 Not Applicable
Zi C t Zi Count iti
® ountry P ouniry 5. Cerliticate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAR“NO' THOMAS § ESQ. Street Address P.%Box szwjer is Noj Acceptable)
27 - . e/ e &d

2112 N=45FH-GFREET
SHHE-156-

(Sdmé «a 54’”#)

City

TAMBASL-33605  4D)2ESS CHANG = 04/47

TR0

FL

P00

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. | am familiar with, and acéepl
1Re obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable.

{NQTE: Registered Agent signalure required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D ] Delete TITLE OJ change [ Addition
NAME COLON, CAMILO NAME

street aoRess | 11314 N. ARMENIA AVENUE STREET ADDRESS

orv-st-2p | TAMPA FL 33612 CIry-st-zp

TTLE VPT 3 Delete TITLE [ change [ Addition
NAME COLON, RITA NAME B

streeT Aooress | 11314 N ARMENIA AVENUE STREET ADDRESS o

CITY-ST-2P TAMPA FL 33612 CITY-ST-2IP

THTLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE 7 Delets TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TITLE - s * [ Delete R TME - T e oo =~ [OChange - [] Addition
HAME NAME

STREET ADDRESS «STREET ADBAESS PR P PR - -
CITY-§7-2P CITY-ST-2iF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplementat report is irue 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SELLIUIG ZEQUIRKEY.y Codar  fas/0s Fi5 TBD.0/00
GNATUREA D TYPED OR PRINTED NHAME OF SIGNING OFFICER OR DIRECTOR Dﬂle Daytime Phane #

Ssurrrw

~ CR2E034 (10/02)



