2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000068926 *

1. Entity Name

CAMELO-MULLINS INCORPORATED

*

Principal Place of Businass Mailing Adciress

% CLASSIC TRAVEL % CLASSIC TRAVEL
7318 MANATEE AVE. WEST 7318 MANATEE AVE, WEST
BRADENTON FL 34209 BRADENTOM FL 24209-3444

2. Principal Placs of Business

ALY Mosssioo Croldedt

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. Q_dy
S,

FILED

May 08, 2000 8:00 am

(L

Secretary of State

04-17-2000 90111 023 ***158.75

RN

DO NOT WRITE N THIS SPACE

T

City & State — City & State [y 4, FEI Number Applied For
&}\Q_&.Q_A’\ e, - L— \6 ? - 6\5 ?6/\{ ? Not Applicable
Zip Country Zip 7 1 Couny . . $8.75 Additional
3 1 r Q 0 °l w =SB 5, Certificate of Status Dasived Fea Required
i 6. Name and Address of Current Registared Agent 7. Name and Address of New Reqistered Agent
) - Narme -
MULUNS' NANCY Street Address (P.O. Box Numbar [s Not Acceptable}
% CLASSIC TRAVEL
7318 MANATEE AVE. WEST
BRADENTON Fi. 34209 o FL [ Zrtos
8. The above named entity submits this statemen for the purpose of ¢hanging its registered office or registered agent, or both, tn the State of Fiorida.
SIGNATURE
Signature, typedd o printed name of regestgred agent and Ltla il applicable, (NDTE: Registarad Agant signatura required when rainstating) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW1!Hl FEE IS $150.00 . IR
o : ! 10. Election Campaign Financing $5.00 may pe
Tax f:lung requirement and elects to do so. After MAY 1, 2000 Fee will be §$550.00 Trust Fund Congribution. Added to Fees
(See critoria an back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, AGDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e Ve, - OusreS~. Do e [change  (JAddton | &
NAME ol Q. - . NAME z
SEEEAONESS | Y1 AS M Grereas Qrans SIHEET ADDRESS §
cm-57-2P Somsadtn. TR I¥R3L Ciry-§7-21P é"
TILE T Al s A , [C] Delete TITLE - [ Change Addiion | O
NAME K. Q} \.u.gi' M—-.Q\.H-Q-Q.LM . NAME

serraponzss | Wl A S Howm Qe 3o Grona Do STREET ADDRESS

WS | Ypaseche. FO. I3 HA IS £aY-5T-2P

TME O Delets Tme [l cthange ) Addilion
NAME - NAME -l s

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY- 527

WE O veiete e [Ichange (2 Addition
HAME HNAME

STREET ADORESS STREEY ADORESS

CITY-ST-2P CITY-ST-2p

e (O petete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P EITY-ST-ZP

TITLE { O pelete TME / [JChange [ Addition
NAME NEME )

STREET ADDRESS _ § sThEeT A0DRESS

CITY-ST-7P CITY-ST-ZP

13. | haraby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that ry 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 to exscute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 it

7971776675

indicaled on this report or supplemental report is true a
changed, or gn an attachmant with an address, with all ather like empowered.
L]

SIGNATURE: .

Dats

Hleloo

e HQ@Q@M&M&: S-1-00



