2000 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # PQ9000008161 Apr 07,2000 8:00 am
b ecretary of State
TOWAGA CAPITAL CORP.

04-07-2000 90114 001 *1,587.50

Principal Place of Business Mailing Address
200 EAST ROBINSON ST.. 5450 200 EAST ROBINSON ST.. 5-450
ORLANDO FL 32801 ORLANDO FL 32801-1989 . LU v~

o/U/ﬁ L DR /0/2( L. Cpo[o/u'/ﬁl IR
Suite,Apt. #. ete. Guitg Bon. #, etc. DO NOT WRITE IN THIS SPAGE
2 1A PN
City & State City & State 4, FEI Number Applied For
069 g: ﬁl &c@ ££ //( Neot Applicable
Zip Country Zip 1 Country - . $8.75 Additional
3 ,7[7 é/ y‘fﬁ 2 ¢7é / 0\_"9 5. Centificate of Status Desired M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' SosegH Cprnilfp
CAM".LO, JOSEPH Street Addre\suP.O. Box Nﬁ: s Not Aoce ableb
200 EAST ROBINSON ST, STE. 450 1613 Lonisih DR
ORLANDO FL 32801 -
Svite b
City Zip,Col
Oco £.5) FL |54/
8. The above named entity submits this statement for the purpose of changing iis registe Tice or registered agent, or bdth, in the State of Florida.
SIGNATURE / 3/&// J
(NOTE: Registered Agent signatura raquired when reinstating) 7 DATE
9. This corporation is eligible to satisty its Int/an ible L/FILE NOWII! FEE IS $150.00
: Tax filln poratic ¢ Y 4 Ny y 10. Elecuon Campaign Financing $5.00 May Be
g requiremant and elects to da sa, After MAY 1, 2000 Fee will be $550.00 T O
g st Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PD [J Delete TmLE /%0 | Schange [ Addition
e CAMILLO, JOSEPH e Goseptt Comi s,

STREET +0DRESS | 200 EAST ROBINSON ST., S-450 STREETADRESS |/ ) 2 ¢ L. | oA A, Ny Z M # pr¥ie
c-st-2f | QRLANDO FL 32801 CITY-5T-ZIP YO LS y FA SYEDE S
TME O pelete THILE il [ Change 3 Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-5T1-2P A
TMLE O Gelete TITLE i [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS
CITY-61-2P CITY-ST-2P |
TITLE [ Detete TILE | [ change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS |
CITY-8T-2IP CiTY-ST-ZIP \

TITLE [ pelete TITLE I ] Changs [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-ST-2IP .

TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP j
13. | hereby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signatuse-skall have the same legal effect as if made under cath; that | am an officer aor director
of the corporation or the receiver or trustee empowered to execute this report as regu ¥ hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empeyered. |

SIGNATURE: _ ol @Mmfrﬁf 7 ﬁ,écf s 407 £ -366¥

siGNATURE ANDTYPED ornlmsn NAME OF s ornﬁn OR DIRECTOR 4 ' Date Daytme Phone #

CR2E034 (5/99)



