%004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97 000059 74%

1. Entlty Name /

528-530 CAMINO COURT, INC.

Principal Place of Businass Maillng Address
260 Maitland Ave., #1500
Alt. Springs, FL 32701

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90120 039 ***150.00

Seminole County, Florida same Uﬂﬂ
2 Principal Place of Business 3. Mailing Address 2
260 Maitland Ave, #1500
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1500 -
City & State City & State 4. FEl Number Applied For
Alt. Springs, FL ‘ 59-3475783 Not Appiicable
zp Country zp Country 5. Certificats of Status Desired [~ 98-75 Additional
32701 TUSA Fea Required
6. Name and Address of Cument Registared Agent R 7. Name and Address of New Registered Agent L
: Name
CHARLES A. DEHLINGER, ESQUIRE
P.O.-Box N
260 Maitland Ave., Suite 1500 Sirest Address (PO Bax Numbar I Not Acceptable)
Altamonte Springs, FL 32701
SEMINOLE COUNTY, FLORID
? A City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signanure, typad of prinid name of ragisssmd agent snd ttie i applicable. (NOTE: Reghatensd AQen( sigrutune ricuined when reinatating) DWATE
8. This corporation Is eligible to satisfy ita intangible ' 16, Eloction Campaian Fi
Tax filing requirement and slects ta do 0. > Trvet Fund Contrtion, fiﬂ%‘éﬁ"
{See criteria on back) a
1l OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me President/Director (3 ouets TIE [ Crane ] Aditn §
NaE CHARLES A. DEHLINGER, T-.. NaktE =
SRETAOORESS | 260 Maitland Ave., #1500 ST ADORESS 3
Cm-5T-29 Alt. Springs, FL 32701 caTy-sT-2e 5
Tme . [ Detete me DCrange [ Acdition | &
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P crry-sT- 0P
TTLE, . . [ Detetn TME O crange ] Addition
m . 0 - - - .- . M +
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-§T-2¢
meT < Cloeer - | me ) Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CTY-ST- 2P
TMLE ' O Dette TmE [JChange [ Addttion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-$T-2P CTY-ST-7P
L Y: O oeete TME O Change [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
emy-ST- 2P ciY-51- 1P
13, | hereby certify that the nformation supplled with this % does not qualify for the exemption stated in Saction 119.07(3X)), Florlde Statutas. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shaill hava the same legal effect as if made undef oath; that | am an officar or director
of the corporation or tha raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an att t with an address, with all other like empowearad. 4=24-01
SIGNATURE <. \Q/V’"_' CHARLES A. DEHLINGER, Pres/Director 407-682=4402
SBIGHNATURE ANDO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ EP IR Dol Neau 4




