2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAMPIELLO, INC.

F98000005080

/

Principal Place of Business

1177 SOUTH THIRD STREET
NAPLES FL 34102

Mailing Address

1177 SOUTH THIRD STREET
MAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 07, 2001 8:00 am
Secretary of State

08-07-2001 90014 019 ***550.00

I

DO NOT WRITE IN THIS SPACE

HCCCRNN

City & State City & State 4, FEI Number Appilied For
4 1_1304705 Not Applicable
Zi i Count iti
P Country e ouniry 5. Certificate of Status Desired ;, [ $8.75 Additianal
I P - o = e = - .- - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAVSCHER, G P Ricuaep  CACCIAGRANI
' Street Address (P.O. Box NumbergNot Acgeptable)
1177 THIRD ST SOUTH 117 R{> ST. SouTH
NAPLES FL 34102
TN
: Clty / ) Zig Code
NAPLES 7 FL 102
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botlf, i i
! PRI . R
SIGNATUHZQ\CWMD \..‘ * C‘ACaC S EAN | G -7/1_5'/°/
Signature, typad or printad name of registered agent and fitle if applicable {NOTE: Registered Agent signatura raquired when rein: ohie T
. . . - . . . RN E R ¥ EEE | € N AN
9, 1hls'$orp0ral|c'>n is ehlglblg chJ sal\tis;ty(ljls intangible At ksFltLE f:O\_OYzl_Lz:aE‘!S $5$:]I;00s7§;0 o0 ﬁ/ection Gampaign Financing $5.00 nay Bo
ax filing requirement and elecis to do so. ter September 12, ee will be 3 Trust Fund Contribution. Addad 10 Fees

(See criteria on back)

” 'Make Check Payable t6 Department of State

t1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
NAME D'AMICO, RICHARD NAME .
STREET ADDRESS | 2035 KENWOOD PARKWAY STREET ADDRESS
cirv-st-zp - | MINNEAPOLIS MN 55405 CITY-ST-21P
TITLE v [ Dalete TITLE [ Change [ Addition
NAME D'AMICO, LARRY NAME
STREET ADDRESS 6484 WEST CHESTER C|RC|_E STREET ADDRESS
CITY-5T-ZIP GOLDENVALLEY MN 55427 GITY-ST-2IP - .
TITLE Coo ST mEre T U‘_X[-)‘e.i;[; ) e i i - ) "7 O change [ Acdition
NAME HORN, RICHARD K NAME
STREET ADDRESS | 817 WESTWOOD DRIVE S STREET ADDRESS
CiTY-ST-2IP M|NNEAP°US MN CITY-ST-2IP
TIME CFO CJ Detete me [DJCharge [ Addition
NAMIE SMITH, PAUL NAME
stREeT ADDRESS | 401 SOUTH FIRST STREET STREET ADDRESS
arv-s-zP | MINNEAPOLIS MN 55408 CITY-8T-2IP
TLE [ Delete TNLE [ change [ Addition
NAME i NAME
STREET ACDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-ZIP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIry-ST-2IP
13. | hereby certify that the infarmatiorysupfliad withythis filing does not qualify for the exemption stated in Section 119,07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supple 1 art ig)trye, 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 gr tyu pgwared t§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit§ a| , pvith all other like empowered,
0yl NHIRE NS R ey = q L4
SIGNATURE: ___ SIQY / J/f S REQUERED 23-0)
SIGNATURE AND TYPED Of FhiNTED NAME OF SIGN|G OFFICER OR DIRECTOR Date Caytime Phene #

CR2E034 (5/01)



