2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

CAMELOT OF OSCEOLA, INCORPORATED

(G96463

‘v

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90188 023 ***150.00

Principal Place of Business

P.O. BOX 700248
ST. CLOUD FL 34770-2322

.

Mailing Address

P.0. BOX 700248
ST. CLOUD FL 347702322

2. Principal Place of Business 3. Mailing Address

A R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2465255 Applied For
Not Applicable
Zi Zi i
P Country P Country 5. Certificale of Status Desired M $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

BRONSON, MADELYN K

6. Name and Address of Current Registered Agent

1800 SIR LANCELOT CIRCLE
ST. CLOUD FL 34772

Name - T T - .

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

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or e‘?_“t{s% nwj;?eef ‘]rleg %’f»? ﬁ:&t‘ g@-}m},&h‘?","i‘i@fﬂ@ﬁj ielgred Aggnl gig(_]al‘ure’;e_ rex_:! vqm'relp‘sm
9. This corporation is eligibléhgéi fyiits ] :d ALY fgiﬁﬁr {! W’EL! 9 ?5&%&, _ 12 4 . ‘5003?‘
Tax filing requirement and. eI8cteie Ho. Sas G Y Ater MAY 172007, Fos wilk b 8550.00 5 <o il bl $5:00 May Be
=20 st Fund Contribiifion. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State .
1, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete TITLE [ Change [ Acdition
NAME BRONSON, R. O'DELL NAME
streeT aooress | 1800 SIR LANCELOT CIRCLE STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34772 CITY-ST-2IP
e S 7 Delete TITLE O change [ Addition
NAME SCHOOLFIELD, WAYNE NAME
sTREET 4DDRESS | 1400 GRANDVIEW BLVD. [ STREET ADORESS
CITY-5T-2ZIP KISSIMMEE FL CITY-ST-ZIP
TImLE P L (1 Dekete TITLE _ O change [ Addition_
naMe | BRONSON; MADELYN K - ' B R C ’ e T
street a00RESS | {1800 SIR LANCELOT CIRCEL STREET ADDRESS
CITY-ST-2P ST. CLOUD FL 34772 CITY-ST-2IP
TRLE D O Delste TITLE [ Change ] Acdition
NAME SCHOOLFIELD, DIANE NAME
STREET ADDRESS | 1400 GRANDVIEW BLVD. STREET ADDRESS
CITY-$T-21P KISSIMMEE FL CITY-ST-2IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2p
TILe 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this repont cr 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 corporation 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 Block 12 if

changed, or on an attach

SIGNATURE: _

ment with an address, with all other like empowered.

K&V%

SIGNATURE AND TYERED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



