2000 UNIFORM BUSINESS REPORT (UBR) FILED

D T
DOCUMENT # P99000042463 Apr 10, 2000 8:00 am
POOCH CAMP, INC. ecretary of State
04-10-2000 90049 005 ***150.00
Principal Place of Business Mailing Address
5355 CALAIS WAY #104 5355 CALAIS WAY #104
ORLANDO FL 32822 ORLANDO FL 32822-2613 .
Bo4aY0
F R DR
Suite, Apt. #, etc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
ﬁ-' 35782% Not Applicable
e Countey g Counizy 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name o
SCHWIND, JOANNE M
' Street Address (P.O. Box Numb Not Acceptable)
5955 CALAIS WAY #104 e e oxumbers e
ORLANDO FL 32822
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and utle if appiicabla. (NOTE. Registered Agent signature required when renstating) DATE
o i oo s oo mcys goe | FLENOWINCEEISS15000 | 1o cncomagnrnrons _ $5.00 iy 0
s ' y Trust Fund Contribution, a Addad to Fees
(See criteria on back) O Make Checlc Payable to Department of State
11. OFFCERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Gelze TLE O] Change [ Addition
NAME SCHWIND, JOANNE M NAME
sTreet aooress | 5955 CALAIS WAY #104 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-21P
TLE D D) Delvte T O Change [ Additien
NAME BREEZE, CHRISTINE M NAME
sTreet aporess | 9812 VIOLET DRIVE STREET ADDRESS
cmv-s7-2e | ORLANDOQ FL 32824 CITY-ST-2IP
TIMLE [ Delete TILE [J Change [ Addition
NAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2P
HILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-$T-2IP CiTY-$7-2P
HILE " Delete - TITLE [ Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . v R oamvestae
TITLE e Celets * - . fme [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Ftorida Statules. | further Certify that he 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
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an att; ent with an address, with all other like empowered.
VAPTD SR NN e Y e Caidy / y \

SIGNATURE: A Y D 43 foo 3526523
ATURE AND TYPED OR P@NWE OF SIGNING OFFICER ORYDIRECTOR /  /oae 71 7 Daytma Phone #

o o £V

CROEN4 (GO0



