2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004966 Mar 03, 2000 8:00 am
- Ervene Secretary of State

CAMCO HOLDING CORP-
03-03-2000 90206 050 ***150.00
Principal Piace of Business Mailing Address
1172 NORTH AlA 4445 NORTH AlA

3 150A SUITE 150A B
v BEACH FL 32963 VEROQ BEACH FL 32963-1330
Suite, Apt. #, slc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumter Appliad For
. - 0887 m, q Not Applicable
Zip Country Zip Country 0O $8.75 Additional

8. Certificate of Status Desired

Fee Required

6. Name and Address ot Current Registered Agent | 7. Name and Address of wa ﬁegislered Agent
CeumenPA e bvodn, Halestting

SPIEGEL & UTRERA’ P.A. Street Address (P.0O. Box Number is Not Acceptable)

343 ALMERIA AVENUE MUAL S AN - AVA  SH L TSIRD

CORAL GABLES FL 33134

f‘“é-’() ’Bﬂm FL ZIECOdﬁ ; E

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE @—QID'&Q WW

Signatura, typed or printed name of registerec agent and title if applicabla. {NOTE" Registered Agent signallire requiract when reinstabng} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tru;:t .;’Sndagoeltrl?)utiona eind I fdsd;?jomhgzzfe

{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 PTD [ Deete TITLE [ change [ Addition %
NAME PALESTRINI, PAUL NAME :J—
steeT AODRESS | 4445 NORTH A1A STREET ADDRESS &
CITY-ST-21P VERO BEACH FL 32963 CITY-ST-2IF w

. o

TITLE VD O Detete THLE [ change [ Addition | O
NAME PALESTRINI, DEBORAH NAME

streeT Anoress | 4445 NORTH AtA
erv-st-2e | VERO BEACH FL 32963

TITLE SD Rﬁm me | ] . . [1 Change _ []Aadition
NAME - LABRANCHE, KEL™ ~~ ST NAME
staeer anoress | 4445 NORTH A1A STREET ADDRESS

STREET ADDRESS
CITY-ST-2IP -

CITY-ST-ZIP VERQ BEACH FL 32963 CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS L : STREET ADDRESS

CITY-§T-2IP L CITY-ST-2P

t3 Lrs ton O Delete TME ClChange [ Addition
NAME v NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-$T-7IP

HILE OJ petete
NAME

STREET ADDAESS
CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee wered to execute this repon as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12if
changed, ar ar an atta atit with an gAd ith all 'other like empowered.

SIGNATURE: e e o e o0 Slel 2344300

) ¥ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytirne Phona #
v . H




