FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

DOCUMENT #  P9800001440 Secretary of State
. Entity
CAMVEST CONSULTING SERVICES, INC. 05-03-2002 90104 001 *2,381.25
Principal Place of Business Mailing Address
10125 W COLONIAL DR 10125 W COLONIAL DR
a2 A2
QCOEE FL 34761 OCOEE FL 34761
- - R AT A AR AR RGN
2. Principal Place of Busjness 3. Mailing Address
oo g8 S /D, /oo 287 gf. o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Smte City & S#ate 7 4, FE] Number Anplied For
St fepssolg , FL. | &7 /mseoxg , FL. 58-3666742 Not Applicable
Z%B 7 /L gtrij ” Zip 3 37/ é Countyryj p 5. Certificate of Status Desired K gg'gescﬁ%d;“o”al
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name —— J
Jose il Cprns /o
CAM"'LO’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
10125 W COLONIAL DR

SUITE 212 /%00 47 S, A0

OCOEE FL 34761 City S" /9% FL z;gé:odg? /C.

B. The above named entity submits this statement for the/purfose of clianging itSsgistered office or fegistered agent, or béfﬁl,in the State of Florida.

SIGNATURE J;.S 17?/6 3/2//62,/

Signature, typed or printed name of registerad agen an: f apflicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Imang\blg/ FiLE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE V4 // ‘ E’Change [ addition
i CAMILLO, JOSEPH v gosest, Chonills
sTeeT A00Ress | 10125 W COLONIAL DR #212 srETaRess | A/ Koo SEH SEono-
orv-si-2> | OCOEE FL 34761 s | CF fosbecdots , FAL. 337/6
TITLE [ Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exccute this repart as requiregbsy Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like em ered.
34//2, 727 -SF2 - OF ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI Date Daytime Phone #

rrrrarw

CR2E034 (9/01)




