2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004499 FILED
1. Enlity Name May 19, 2000 8:00 am
CAMINA INVESTMENTS, INC. Secretary of State
05-19-2000 90032 007 ***150.00
Principal Place of Business Mailing Address
222 S. WESTMONTE DR 222 5. WESTMONTE DR
STE 2t STE 21
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327144269
us us
F s G0 0 AR
Suite, Apl. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593448&4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g'ggqt‘:‘?eﬂﬁonal
w— _ ___. 6. Name and Address of Current Reglstered Agent . - _ ———— }———— —=-7~Name and-Audress ol New Registered-Agent s
N
BLACK, RONALD W " Touric Jamma
' Street Addregs (PO. Bpx rj t table)
222 S, WESTMONTE DR /e85 LEE ROAT
STE 211 ANo. 2D
ALTAMONTE SPRINGS FL 32714 __ S rE ——
Y aaNTER PARK FL |d35¢5

urpose of changing its registered office o registered agent, or both, in the State of Florida.

23 [ 5/200¢

8. The above named entity submits thi

re, typed or printaaqme of registered agent and title if apn&yﬁ\&“ ﬁéquE\f?%de% ch.u-irad when reingtating) DATE
) I o ‘ "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) ad Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition

NANE JAMMAL, TOUFIC NaME

sreeeT aooess | 202 G, WESTMONTE DR-STE 211 STHEET ADDRESS

omv-sT2¢ | ALTAMONTE SPRINGS FL 32714 ciTy-S1-2

TITLE [ Delete TITLE [ change [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-8T-21F - "

., T L e e e — == C———— T e —= rd —_—— i
TITLE - O Delete e~ -~ {J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE [ pelets TITLE [ Change £ Acdition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-51-2IP CITY-ST-2IP

TIMLE o 1 Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-TIF CATY-ST-21p

TILE 3 pelste TLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2IP CITY-ST-2IP

13. | 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 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 address, wilha RE empowgred.

i

- . 03 754000 (407)8y2. 775

SIGNATUR 7 : - .
G ATUFErANDWPED W‘En NAME OF %Iwgﬁmﬁl w& Date /ﬁayllme Phong #

CR2E034 (9/99)



