2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000066272

1. Entity Name

'CNB CAMIRE, INC.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90113 023 ***150.00

Principal Place of Buginass l\.jailing Address
2459°5Y 27TH_AVENUE 2459 SW.27TH WENUE
OCALA F 74 OCALA FL 4-4407
us - us
T o DR
2035€ (NSt | 200 gt s
Suite, Apt. #, etc. ) Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; B30k - S -
City & State City & State 4. FEI Number Applied For
OcALA FL OCALA FC. 59-3336404 Not Applicable
Zip Country Zip | Coumg N . $8.75 aqditional
5. Certificate of Status Desired | h
3ql'll) ' @DSQ 3 qq()@ U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMIRE; NELSON P JR.

820 NE"12TH AVENUE ™~

OCALA Fi34470° -

Name

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

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE -
Slgnatura, typad or printec name of ragistered agsnt and tile it appicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
Bt amo %% 7" pior mat 5 2000 Feo wil be $30g0 | 10 Eecien Camosion fnancing - $5,00 ay 5o
= ! * Trust Fund Contribution. a Added to Fees
{Ses criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImiE D © O oelete TITLE O Change [ Addition
NAME CAMIRE, NELSON P JR. NAME
streer aponess | 829 NLE. 12TH AVENUE STREET ADDRESS
CiTY-ST-2IP OCALA FL 34470 CITY-5T-2IP
TIME . D . U 3 Delete TITLE [ change [ Addition
wve | GAMIRESJILL G NAME
sTReeT aooress |- 829, NLE.” 12TH AVENUE STREET ADDRESS
crv-st-ze | OCALA FL 34470 CITY-T-2P
TILE O Delste TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-71P ITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME ] NAME
STREET ADDRESS | - i - - - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE DG change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP oITY-5T-2P
TTLE, L _ é-:i ‘_:‘,;.‘\.D:D:\e'k;t.éi';h Tme O Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P

13. | hereby ,cérgif that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cartify that the infermation
“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 director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an atiachment with an address, with all T likeyempowerad.

SIGNATURE:

i Nedep B tGamxpe g2 V.0 3hlee 393y

(2520

SIYNING OFFICER OR DIRECTOR Dais Daytne Phons #

CR2E034 (9/99)



