.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014406 Apr 07,2000 8:00 am

1. Entity Name
CAMVEST CONSULTING SERVICES, INC. ecretary of State
04-07-2000 90114 001 *1,587.50

Principal Place of Business Mailing Address
200 € ROBINSON ST. STE 450 200 E ROBINSON ST. STE 450
ORLANDO FL 32601 ORLANDC FL 32601-1989 ! jouvvus
I
e R B s ol L[
10125 0. Cokorind DR /fffj w. Glowal 92 |
gguite, )\pt, #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R/ A 2/ .
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
060 6 é, ﬂ A OCO ££ W, ,;K_ 1 Not Applicable
Zip3 ¢76/ COUNWUSQ Zigé ¢7é/ Country U_S‘g 5. Certificate“ af Slatus Desired R/ ?eae.;esqtﬁgecgﬁona!
6. Name and Address of Current Registered Agent 7. Name and Addressf of New Registered Agent
e JosepH  Cpm) s
CAMILLO, JOSEPH Street Address (P.0. Box Numbgr is Mot Acceptable)
5020 ROSAMOND DRIVE, #2602 /0135 t0. Polowial DR
Ci Zip Cod
Y oco ££ FL |**3¢9¢/

ent, or bdth‘ in the State of Florida.

: j/gféé

8. The above named entity submits this statement for the purpose of changing its ered office or registen

SIGNATURE ;j(;; 4 # ﬁﬂ/ ‘//‘5/& 25 .

Signature, lyped or | printed name of registered agent ?‘d e if appheable. (N?PE’: Rgdisterel Agent signature required whan rainstating} i 7 DaTE
[ g
. o s . i |
9. This glorporatwgn is eligible lo satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE \ O change [ Addition

NAME CAMILLO, JOSEPH NAME ‘

streer A00RESS | 1224 SO HIAWASEE RD #612 STREET ADDRESS |

orv-st-2¢ | QORLANDO FL 32835 CITY-$T-20P }

TITLE O oelete TILE | O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS {

CITY-5T-7IP CITY-5T-2IP ;

TME [ pelete e : [ change [ Additien

NAME NAME |

STREET ADDRESS STREET ADDRESS i

CITY-$7-2P CITY-5T-21P ‘

TITLE [ Gelete TITLE | [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-S7-2IP CITY-5T-2IP i

TILE O Delete TITLE | [ change [ Addition

NAME NAME 1

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-2IP ‘

TITLE O Delete TMLE | [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

LITY-§7-2P CITY-ST-2P .

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shall haue-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 Gié (7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered, :

3%71%& 197-J22-3¢6 ¢

T Date Daylume Fhane #

SIGNATURE:

i

CR2E034 (9/99)



