2001 UNIFORM BUSINESS REPORT (UBR)

FILED

05, 2001 8:00 am

DOC (M ENT #-P00000002348

%

P
T

"%
ecretary of State

1. Entity Name -
09-05-2001 90005 049 ***550.00

CAMP ARROW, INC.

Principal Place of Business

3500 GLARK RD D-2

SARASOTA FL 34233

Mailing Address

3900 GLARK RD D-2
SARASOTA FL 34233

BOOG3SU1

2. Principal Place of Business

3. Mailing Address

BRI

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE (N THIS SPACE

|

!

City & State City & State 4. FEI Number Applied For f

‘i —(’)q T 3—6“ 0 Net Applicable :

Zip* Country Zip Country _ 5. Cenlificale of Status Desired O $8.75 Aaditional i

-- - o T 1. .-FeeRequired . .. .. i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name '

1

-CASWELL, CHRIS. ~ —  ———— — - - . e SRR NGB N AGSePae)  —

2364 FRUITVILLE RD '
SARASOTA FL 34237

City

FLJ Zip Code

8. The above 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, typad or printed name of registered agent and title # applicable, (NOTE: Registered Agent signature required when reinstaling) DATE |
i i i "
9. ih'sﬁorporal'onffﬂf'uiﬁ l?f:’:‘tlsli%tf =L — F"‘E NOﬁ__W ? TFEE__ES"$150 oﬂorﬁ}f)‘m —{--10.-Election Campaign Financing  ——_ -$5.00:May.Be—|— .
axliling requiresment and elects to ¢o so. ee willbe'§ Trust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
THTLE D O elete TITLE change [ Addiion | &
NAME WEINBERGER, AMY NANE e
STREET ADDRESS | 3900 CLARK RD D-2 STREET ADDRESS §
CITY-ST-ZIP CIFY-ST-2P 1
SARASOTA FL 34233 oo
TILE ] [ Delete e Dlorenge (] Additon [
NAME WILDERMUTH, DAWN NAME :
STREET ADDRESS | 3900 CLARK RD D-2 STREET ADDRESS
L O-STZP [ SARASOTA FL 34233 civ-sr-2e
TME ) " Delete TILE - T TR change [ Addition
NAME NAME
STREET ADDRESS. . STREET ADDRESS
Tonege | T T T T [ V) - T T Am T - -
TIMLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE £ Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS 9 STREET ADDRESS
CITY-ST-21P CTY-ST-21P 1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl

SIGNATURE:

n address, with all other like empowered.

Dawn Wildermath

’Ilu‘Dl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd




