it

2001 UNIFORM B¢|SINESS REPORT (UBR)

DOCUMENT # N44913

1. Entity Name

NATIONAL ASSQCIATION OF CASE MANAGEMENT, INC.

Principal Place of Businass l Mailing Address
37 COCONUT LANE 37 COCONUT LANE
OCEAN RIDGE FL 33435 i OCEAN RIDGE FL 33435

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, tc.

AR

FILED
ecretary of State

(04-23-2001 90017 015 ****70.00

T

DO NOT WRITE IN THIS SPACE

- e —

City & State City & State 4, FEI Number Applied For
65'0286192 P Not Applicable
Zip Country Zp ountry 5. Cenlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable)

Apr 23,2001 8:00 am

CR2E037 (10/00)

~=GIESLER; LINDA
37 COCONUT LANE
QCEAN RIDGE FL 33435 = oo
v FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and title If applicable. (NOTE: Registerod Agent signature reguired when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD [ Delete TMLE (O Crange _BecRdition
NAVE CAMPBELL, MARY NAME ﬁ:u Z' Fulle p s
STREET ADORESS | 2601 MELROSE ST STREET ADDRESS | B U, fﬂc.
CITY-51-2P CINCINNAT! OH CITY-ST-2IP o B3oX el 160
TITLE PD [ Detete TITLE 4 Jchange 3 Addition
NAME GIESLER, LINDA J NAME
sTreeTbDReEss | 37 COCONUT LN STREET ADDRESS
CITY-ST-2P OCEAN RIDGE FL 33435 CITY-ST-2IP

~TILE S - ~EJ pere— 111 [E1-Ghange——[=]: Additien =
NAME GECKLE, MARY ROSE NAME
STREET ADDRESS | 801 A W 8TH STREET, #500 STREET ADDRESS
CITY-5T-7P CICINNAT! OH 45203 CiTY-5T-ZIP
TME D ﬁ@m TITLE [Jchange [ Addition
NAWE HAYES, WILLIAM NAME
STREETADDRESS | EPC, 100 WASHINGEQN ST STREET ACDRESS
onv-s2P | ELMIRA NY 14901 cir-s1-2p ‘
TILE 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7iP cIy-5T-2IP

12. | hereby certify that the information supplied with this filing
indicated an this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

_SIGNATURE:

of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 617, florida Statute

sl ideaaRED

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
S;

and that my name appears in Block 10 or Block 11 if

g/e/o_/ So)-36Y//345

SIGNATURE AND G/PED OR PRINTED NAME OF BIGNIRG OFFICER OR INRECTOR

ata

|
:



