FILED
2003 FOR PROFIT CORPORATION 4,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-04-2003 90136 021 ***150.00
CAMARDA FINANCIAL ADVISORS, INC.
Principal Place of Business Mailing Address
418 KINGSLEY AVE. 418 KINGSLEY AVE. ;
ORANGE PARK L 32073 ORANGE PARK FL 32073 20 02 81 3 ']
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3120496 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Deslred (] $8'75 A.ddiiional
Fee Required
e - ~G:-Name and-Address of Current.Registered Agent = —z-——ou - - loe o rrioe— ~ 7 iNaime and. Address of New.Registered Agent ———— - __
Name
CAMARDA, JEFFREY M Street Address (P.O. Box Number is Not Acceptable)
418 KINGSLEY AVE
ORANGE PARK FL 32073
: City FL [ 7o 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, yped or priited name of ragistered agent and tite if applicable. (NOTE: Registered Agent signature requiredm reinstating) DATE
FILE NOW!!I FEE IS $150.00 . . ) .
After May 1, 2003 Fee will be $550.00 * 5:35:1!?Sn{;a(t‘:noﬁ;?bnu::i::ncmg O .?r:jd.e?ﬂoh;:zss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O pefete TITLE [ change [ Addition
NAME CAMARDA, JEFFREY M NAME
STREET ADDAESS | 2571 HOLLY PTRD E STREET ADDRESS
orv-sT-2P {ORANGE PARK FL 32073 CTY-ST-2P
TITLE Vs 7 Delete TITLE ["] change [ Addition
HAME CAMARDA, KIMBERLY K NAE
STREET ADERESS | 9571 HOLLY PT RD £ STREET ADDRESS
GITY-ST-2IP ORANGE PARK FL 32673 CITY-ST-2IF
TITE : oo T T = Obelete =~ & e B T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-ZIP
TITLE O pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete I TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S7-2i7 CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tee egppgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi Iy ith ail other like empowered.

NCHATURE BOBHRER, Carmor s 3-10-°3 7% 292,155

SI(NATI.IH ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE:

£ 100NN

GR2E034 (10/02)



