.2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000084096

1. Entity Name

CAMJOHN VENTURES, INC.

ecretary of State

04-07-2000 90114 001 *1,587.50

Principal Place of Business Mailing Address

200 £ ROBINSON STREET
SUITE 450
ORLANDO FL 32801

SUITE 450

200 E ROBINSON STREET
ORLANDO FL 32801-1989
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2. Princigal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMILLO, JOSEPH
200 E ROBINSON STREET STE 450
ORLANDO FL 32801
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8. The above named entity submits this statement for the purpose of changi
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SIGNATURE

M OCo ge‘,l
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Signature, typed or drirted name ol registered agent a nl\e it applicable / /(NGfE Registered Agent signature required when reinstatng) | DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back)

NOw!! FEE IS $150.00
After MAY 1, 2000 Fee witl be $550.00
Make Check Payable to Department of State

10. Electlon Campaign Financing
Trust Funa Gontribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD O Delete TITLE //0 B Change (] addition
NAME CAMILLO, JOSEPH NAME JbJe,o// C,geﬂ)//é?

sreet Aporess | 200 E ROBINSON ST STE 450 STREET ADDRESS Jolds - | Cok /u/ﬂ[ DE H 2/2

CITY-Si-2IP ORLANDO FL 32801 CITY-51-2IP OCOEE. l FL. 3¥7¢&/

TITLE T Delete TITLE 1’ ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP !

TITLE T oelete TTLE T change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

TITLE O pelete TIILE ' O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-5T-2P l

TILE O Detete TITLE 3 [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P CITY-5T-21P

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

accurate and thaty
of the corporation or the receiver or trustee empowered 1o execule this reg
changed, or on an attachment with an address, with all other like empowe

does not quality for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the information
i o the same legaj effect as if made under oath; that | am an officer or director
er 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if
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Date Dayume Phone #

CR2E034 (9/99)



