2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066272 . Apr 18,2001 8:00 am
1. Entiy Name i ecretary of State

CNB CAMIHE, INC. p 04-18-2001 90103 035 ***150.00
DBA ~THe ietting Patr  RasTRoRAmT

Mailing Address -
we-se+mm 51929, V.E.

Principal Place of Business

rEsEtrmst; 10,5 - MASNOLTA ANE:

0551095

ocgtswin: OCAVA PV SN, - comnresit OLALA) FL 34470 40051517
5~ 5. us
2. Principal Place of Business 3. Mailing Address u H““Ill HI ‘I||| ” ‘Ill" II” "‘ ||| I| ’I llll ’IIII”II ||Il
10 5, MACMoLIA AVE 323 NE |97 ANk . |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(C)CALA, Ft 3447y OCALA P
City & State City & State 4, FEl Number 59-3336404 Applied For
. . Not Applicable
Zip Count Zip Country ) $8 75 Additional
. ficat 1 -
3 Lf‘-{ g {j/ b 5 3 qqu U 5 5. Certificate of Status Desired a Fae Required
= = .=~ _&_Name and Addreas of Current Reglatered Agent - = - —.7--NAMme and Address ot New. Registered Agent.: -
. Name
CAMIRE, NELSON P JR. Y Ty e e g ey
820 N.E. 12TH AVENUE ' {reet ress (P.O. Box Number is Not Acceptab'lae)
QCALA FL 34470
City FL Zip Code
8. The above named entity submits this staterment for thy purpase of changing its registered office or registered agent, or both, in the State of Florida.
s
SIGNATURE ~ J)
Signaturae, typed or printed name of registared agent and tityizpplicable. (NOTE: F!agisler;dﬂﬁa?! signaWen rainstating) DATE
P i
9, This corporation is eligible 1o satisfy its Intangible 1 . . , .
o . 0. Efection Campaign Financing $5.00 May Be
Tax fllm‘g rgquuement and elects o do so. Trust Fund Contribution, O Added to Fees
(See criteria on back)

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete ML O)chenge [ Addition
NAME CAMIRE, NELSON P JR. NAME
steeer aocress | 829 NE. 12TH AVENUE STREET ADDRESS
CITY-8T-2P OCALA FL 34470 CITY-ST- 2P
TITLE D [ pelete TILE [J Change  [] Addition
NAME CAMIRE, JILL C NAME
steet anoness | 829 N.E. 12TH AVENUE STREET ALDRESS
CITY-ST-21P OCALA FL 34470 CiTY-5T-2P
| T RSRESRRESE e ] palete “TTE : : — T =[] Cangé [T Addition™|
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2F
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-SF-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-ZP

13. | hereby certify thal 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute 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 aﬂachm«erﬂwit;;%wss, with allbth € BIMPOWEred.
SIGNATURE: | 4]5(o) (3527 (229903

. .
SIGNATURE AND TYPED OR PRINTED NAME OF (l);ume OFFICER OR DIRECTOR Date Daytime Phona #




