2000 UNIFORM BUSINESS REPORT (UBR)

o036

DOCUMENT # P99000111728 L

1. Entity Name

CAMELOT CONSULTING CORP. FILED

Principal Pl f Busi Malling Add UDAPRZS FH 2: ‘|

o AT NN 00 M NN PALLAHASSEE FLORCA

T T 5 Vg =LA

Suite, Apl. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
¥ [Not Applicable

Zi Count Zj t it
P ouniry P Gountry 5. Certificate of Status Desired O $8'75 Pl\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

T
%EAG&E% mﬂ;ilg}\. Street Address {P.O. Box Number i5 Nof At B8 /NG--01 [BB__DI-:-J 1_
CORAL GABLES FL 33134 T 3R00 00 =TS0

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agant and title f applicable. (NOTE' Registered Agent signatura required when reingtakng) DATE
9. Eisr‘l:'c;rporatipn is ?‘i;gl:Ide t(I) s?stlfgy;ts Intangible Fihiyovggé! FEE ES. $150.;)0 10. Election Campaign Financing $5.00 May Be
% flling requiremert and elec 0 S0. After 1, 2000 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees

(See criteria on back) (W Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE D I pelets TITLE ‘ O Chenge ] Acdition | &

&

HAME Sanchez, Elsie NAME =
STREETADDRESS | 343 Almeria Avenue STREET ADDRESS §

_5T- . -ST- w
tn-si2f | Coral Gables, Florida 33134 oSt g
TITLE {1 Delete TITLE [ Change ] Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TILE ' [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-2IP CITY-ST-ZIP

P

oplied with this filing dog not qualify for the exemption stated in Seclion 119.07(3)(i)., Florida Statutes. | further certify that the information

al report is true and ahdYhat my signature shail have the same legal effect as if made under oath; thal | am an officer or director
mpowered 14 exacyte eport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ss, with all othar likg

13. | hereby certify that the informatig
indicated on this report or supple
of the corporation of the receivel
changed, or on an attachment wi

e o
S

SIGNATORE ANIJ TYPED OR PRINTED W@N@Fncsn OR DIRECTOR Date Daytime Phone #

SIGNATURE:




