2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

PSIWCNUMENT # P96000098885

CAMELCT BUSINESS SERVICES, INC.

-

AY  2S6iES0

Secretary of State

01-24-2003 90081 042 ***150.00

Mailing Address
745+ 12TH AVENUE SOUTH
NAPLES FL 34102

Principal Place of Business
745 12TH AVENUE SOUTH
NAPLES FL 34102

TR R R

L LognpipapP f i 3 dirgy A
FERTPNTEES¥E*Road South | 268 K¢¥port Rd. So.
c e o Kora 1) it ~ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Naples, FL Naples, fL 650723130 Not Applicable
Zip Country Zip Country " , $8.75 Additional
34112 4, Collier 34112 Collier 5. Cerlificate of Status Desired a Fee Requirad
’.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S S

JOANIDES JDHN C

Street Address (P._O. Box NMumber is Not Accentable)

745 12TH AVENUE SOUTH Airport Road south
NAPLES FL 34102 : Suite C-101
m Citi\laples, FL 34112 FL | *Po

8. The above named afitity submitS\tkh‘
the obligations of fegistered agen

SIGNATURE

ree or registered agent, or both, in the State of Flerida. | am famlliar with, and accept

o

Signature, typed or primey(ame zﬁagistere it applicable

{NOTE: Registared Agent signature required when reinstating)

FILE NOWI!! F 50.00
. Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =

ILE D O belete TILE Change [ Addiien | &

HAME JOANIDES, JOHN C NAME =)

smeeT aookess | 745-D 12TH AVENUE SOUTH smeraoohess | 2681 Airport Rd South T

erv-st-zp | NAPLES FL 34102 GITY-ST-2P Naples, FL 34112 g

TITLE O Delets TIME I change [ Addition E

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE O Detete TITLE (] change  [] Addition
THAME T - - e L )

STREET ADDRESS STREET ADDRESS | s S de

CITY-ST-2IF LITY- ST-2IP

TITLE 1 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delete TILE [Jchange [ Addition

NAME MAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE [ Delete TmE "Dl cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F e GIFY - ST-2IP

12. | hereby certil‘z that3hpA
indicated on 1

dress, with all other like empowered.

SIGNATURE: s REQUIRED

this filing does not qdalify for the exemption stated In Section 119.07(3){1), Florida Statutes. | further certify that the informatien
repgu¥is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

\\'R\ p> BRI 2002 5 e

f' cfh‘mns W OR PWAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



