2000 UI:#IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V20575 Mar 24, 2000 8:00 am

1. Entity Name
CAMARDA BROTHERS, FINANCIAL ADVISORS, INC.

Secretary of State

03-24-2000 90113 023 ***150.00

Principal Place of Buéiness Mailing Address
418 KINGSLEY AVE. 418 KINGSLEY AVE.
ORANGE PARK FL 32073 ORANGE PARK FL 32073-4828
us us
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. : DO NOT WRITE IN TH!S SPACE

City & State Clty & State 4. FEI Number Applied For
59-3120496 Not Applicable

Zp Country Zip Country 5. Cartificate of Status Desired O $3'75 Additional
) Fee Required
'6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. ! Narme
CAMARDA’ ;IEFFREY M Street Address (P.O. Box Number is Not Acceptable)
418 KINGSLEY AVE
ORANGE PARK FL 32073
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and tile if apphcable. (NOTE: Registsrad Agent signature requirad when rensiating) DATE
1
) R R . - "
9. Imstl?orporatpn is e‘iglbf: ltI) S?tlffydlts Intangible FILE NOWIl! FEE IS;“$T50.500 10. Election Campaign Financing $5.00 May Bo
ax tiing rgqutrerqen and elacis o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, i Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT | 3 Deleta TILE [ change [ Acdition
NAME CAMARDA, JEFFREY M NAME
STREET ADDRESS | 4520-RIVER-RD— 22° SCeuse P Lo STREET ADDRESS
eiv-s-2f | ORANGE PARK FL 32073 ~Clgmiesncy CITY-5T-2IP
TIME Vs - - ™ Delete TLE [ change [ Additon
HAME CAMARDA, ANNEE . NAME
STREET ADDRESS | 1520 RWER'RD. ... STREET ADDRESS
orv-st2¢ | ORANGE PARK FL 3207 ciTy-5T-2
TITLE — cee T Mpeete -~ fIME — - e e e - - [ Change [ Addition
Nave RIDDLEBERGER, KIMBERLY K . L
| seeTacoress [ 3544 AVALON COVE DR.E. 320 Scemic PiLy STREET ADDRESS
| orv-size | SACKSOMVEE-FL3299% O 1 wir ye Pesk, FL3w33] om si-ze
I| mme ‘ . ~ 3 oelete TITLE [ changg [ Aodition
[ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
i OTITLE ' O Deizte TILE 1change [ Addition
| MAME NAME
‘i STREET ADDRESS STREET ADDRESS
| cimv-s1-2IP CITY-ST-2IP
| e ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ' CITY-5T-2IP

13. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer ar director
of the corporation, er the receiver or ustee empowered 10 execy S hpait as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 I
changed, or on an attachment with an address, with afl otheLk .

DU I R S SN S R L v Y s g
SIGNATURE: . .vn. e wiife BIZ4EEE2

SIGNATURE AND TYPED OR PRINEED nyfsmﬁe OFFICER GR DIRECTOR Date Daytime Phone #

] Lg

CR2E034 (9/99)



