. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084093

1. Entily Name

CAMDON VENTURES, INC.

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90114 001 *1,587.50

Maiiing Address

200 E ROBINSON STREET
SUITE 450
ORLANDO FL 32601-1 989

Principal Place ot Business

00 E ROBINSON STREET
SUITE 450
ORLANDO FL 32804

Lyovv

|
A e S LI R IO LR T R
(0128 (0. Hhonsak BR | yor2s o). Cokonsnl DR
( Suite JApL. #, elc, éuite )\pt. #, etc. l DO NOT WRITE IN THIS SPACE
2/ 2
gtéf:&;tag: g , ;( . CI?)BEBS ;[ 4. FEI Num?er NOT APPL[CABLE 22:3:1:;:)::;[)'9
Zipg, g/7é/ 7 Country DSH Zi;‘a3 9/7&/ 7 Country UJJ 5. Certificau:a of Status Desived :E./ ?g_gg‘lﬁ:j:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N ] *

™ Josepl_(pmilfp
Street Add (PC.B ber is Not A tatle)
r7eﬂ/gre s - D? [;hfloer/lli/% cepj!e‘

Gite 22

CAMILLO, JOSEPH
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8. The above named entity submits this statement for the purpose ging its registere

Jas

Signature, typed of printed name of registered agent and titie if applfegbre. / ANO*E: ReMAgsm signature required when reinstating) I

SIGNATURE

9. This corporation is eligible to satisfy its Intangible

“—FILE NOW1!! FEE IS $150.00

10. Electicn Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Thust Fund Contribution. Added 1o Fees
(See criteria on back} Make Check Payable to Deparimant of State
11. OFFICERS AND DIRECTORS | KE3 ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dslate TITLE yﬂ ~‘ . // SChange [ Acdition
NAvE CAMILLO, JOSEPH NavE Tesep Cyms 76 .
STREETADDRESS | 200 € ROBINSON ST STE 450 STREET ADDRESS lo1323% & ) &/ oA / O0R. H 31
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STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITy-ST-2P
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP .

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
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