2000 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # P98000101693

1. Entity Name

CAMELOT CASINO CRUISES, INC.

/

Principal Place of Business

210 S. PINELLAS AVE
#112
TARPON SPRINGS FL 34589

Mailing Address

210 S. PINELLAS AVE
#112
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90152 039 ***550.00

M N

|l

487 HAZS0€ wouds DR | 487 HARBOE wooss Dz

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 35 1386 Applied For
PAC‘" HardoE Fi- PALV  HOCBoL F L 59 L Not Applicable
32‘:'; < 2 3 Cauntry 322{0 = ?> Country 5. Certificate of Status Desired O gg';g‘ Siﬂtionsl

.— . . -_B._ Name and Address of Current Registered Agent.  __

7. Name anhd Address of New Reglstered Agent

WHITCOMB, KENNETH F

Name

Street Address (P.O. Box Number is Not Acceptabie)
1500 A-2 SUNSET RD A4S 7 MAREL wWIOO0S DE
TARPON SPRINGS FL 34689
Ci Zig Code
Y PALWM Ak Bo@_ FL | 855¢ 3
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisty its Intangibla FILE NOW!!! FEE IS $550.00 10. Electi o Financl
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ Erjs: |Eznzaén;iinuﬁg;ancmg ES'OSON;:)‘;EG
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ﬂChange 7] Addition
NAME WHITCOMB, KENNETH F NAME

STREETADDRESS | 1500 A-2 SUNSET RD. sTReTADDRESS | 483N WAR B0 Loods (2

Cny-sT-21P TARPON SPRINGS FL Giry-st-ap AL N AR EBoE | £

TMLE (1 Delete TMLE 4 [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP
“FRE—T TooTh e e e e [ Dplete~ - RTOLE el o s ST o co o - = [ZChange- - [J Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TILE [ Dalete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE O Change  [] Adcition
NAME ) NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-ZIP CIry-51-21p

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP k. CITY-ST-2IP

13. | hereby cerlifzrthat the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated ont

s report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

foo

227-63>-98492_

7// p

¥ Date Daytime Fhane #

s (2

4=



