2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000084096

1. Entity Name

~“CAMJOHN-VENTURESNG. -

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90227 038 ***158.75

TNTERAT i 4

Thinthal] m,gn/u/%cﬂ»ﬁ’/.ﬁr’q/ Co F]

Principal Place of Business

10125 W COLONIAL DR

Mailing Address
10125 W COLONIAL DR

22 212 YR T YV VR
OCOEE FL 34761 QCOEE FL 34761
us us
Suite, Apt. #, ete. Suite, Apt #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number |Applied For
NGT APPLICABLE Not Aop G
i > Z| J i
Zip Gountry 8 Country 8. Certificate of Status Desired E{ $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMILLO’ JOSEPH Street Address (P.O. Box Number s Not Acceptable)
10125 W COLONIAL DR
SUME 212
OCOEE FL 34761 :
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or Goth, in the State of Florida

SIGNATURE

Signature. lyped o printed name of recistered agert ard tite . apolicable

{NOTE. Regesiered Agent s:gnature requirad veen einslaing)

OIATE

9. This corporation is cligible 1o satisfy its Intangibie

Tax filing requirement and slects to do so.

10. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

14

{See criteria on back) Added to Fees

ey

Hhale Check Payable to Deparunent of Siats

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

TITLE PD O Delete s [] Crangz [TJ Additicn
e CAMILLO, JOSEPH NME

STREET ADDRESS | 10125 W COLONIAL DR #212 STREET ADDRESS

CITY-ST-2P OCOEE FL 34761 CITY-ST-2IP

1:LE O vslere e [ cChange [ Addition
NAME NEME

STREET ADDRESS STREED ADDRESS

Gy -SI-21P CIFY-ST-2IP

TIELE O telee IiLE (7] Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY ST 2P

TITLE 7 velete L [Change  [] Addtion
NAME NEME

STREET ADDRESS STREET ADDRISS

CITy-5T-21P CI7Y-81-4F

TITLE [T oelete TLE [ Change [ Adaition
NAME HAME

SIREET ADDRESS STREET ADDRZSS

CITY-5T-2P GITY-ST- 7P

TITLE 1 palete il () Change [ Adciion
MAME NEME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Flarida 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 undar cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmest with an address, with all other kkef empowered.
o (4O [Soscptl Crpills _thlor  driazasy

TURHK AND TYPED GR PRINTED NAME ?# SIGNING OFFICER OR DIRECTOR Jato Cagtime Prone #

e

CR2E034 (10/00)



