2001 UNIFORM BUSINESS, REPORT (UBR) FILED

+ iy
DOCUMENT # POO000010203 Jan 25, 2001 8:00 am
*. Eolty Name Secretary of State
CAMJ, INC.
01-25-2001 90250 001 ***150.00
Principal Place of Business Mailing Address
9798 OXFORD STREET 9798 OXFORD STREET
NAPLES FL 34109 NAPLES FL 34109
2. Principal Piace of Business 3. Mailing Address H"H"“"m l" " “II m l” I II I"I"II'I”'" ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DS NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5‘] -3 3¢ ‘? 3 L'I Not Applicable
Zp ] Country | Zp Country 5. Certiticate of Status Desired O $8.75 Additicnal
O R . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameca.ro‘ A Wl‘ebe,l

SPIEGEL & UTRERA, P.A. :
343 ALMERIA AVENUE S"EEtSdﬂ;ES%“%)' Boxol\l;mEDrlsryj Accespl‘?gle.)

CORAL GABLES FL 33134

City

Nagles FL | "55,09

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 Ca/u}{ﬁ G W) ie fe f Cacol A. Wiebel, Presideqt ‘fe2/o 1

Signature, typsed or printed name of registered agent and title if applicabla. {NOTE: Registered Agenl signature raquireo’ when rainstating} DATE T
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 . _— .
Tax fi\ingrequirementgand elects nfdo s0. ) ' After MAY 1, 2001 Fee w[||$be $550.00 10. Elecllon Campa'?“ Financing $5.00 mayBe
o : rust Fund Contribution. O Added to Fees
{See criteria on back) H *  Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [Jchange [ Addition
NAME WIEBEL, CAROL A NAME
STREETADDRESS | 9798 OXFORD STREET STREET ADDRESS
CITY-ST-7IP NAPLES FL 34109 CITY-ST-21P
TImE SVD O Dalete TITLE EXChange [ Acdition
NAME STONER, MARY J NAME .
STREET ADORESS | 9798 OXFORD STREET sweeranoness | 3381 Ar lete. Drive
omv-s-2¢ | NAPLES.FL 34109 ovsre | Maples, FL 34109 ]
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ‘ CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP - o CITY-ST-ZIP
TITLE 7] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-7IP CITY-ST-Z7P

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 certity 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 oath; that | am an officer or directer
af the corperation ar 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 Black 12 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: ca/u}ﬁ& UJUIJ\{_D Carol A Wiebel 1/12] o) PN -992-62)]

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

[T PR

CR2E034 (10/00)



