2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 479655

1. Entity Name

CAMELOT SCHOOL, INC.

Mailing Address

9777 EAST INDIGO
MIAMI FL 33157

Principal Place of Business

9777 EAST INDIGO
MIAMI FL 33157

,.2._Principal.9lac9 of Business -« . ). 3 Maijling Address
- R L P ——

———

Suite, Apt. #, etc. Suite, Apt. #, elc.

A

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90255 031 ***150.00

COU15H37Y

IO

DO NOT WRITE IN THIS SPACE

L.~

City & State City & State 4. FEI Number 59.1608095 Applied For
i Not Applicable
Zi Count Zi Courit ™
P euntry w° oty 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 1i 7. Name and Address of New Registered Agent
Name
BLACKWELDER, Wt ¢ Street Address {P.C. Box Number is Not Acceptable)
ree r C. s
gm EAST INDIGO { Ox Number 18 NOt Acceptable
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registefpd office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicable. (NOTE: Ragistesll Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FERIS $150.00 ) N )
) : 10. E'sct
Tax filing requirement and elects to do so. After MAY 1, 2001 FeRwill be $550.00 Trigtll‘)::ri!a(r:n c;))rinrgi;bnuz::ncmg fiﬁ?oh‘;‘xfa
(See criteria on back) O Make Check Payable to [partment of State '
11. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it PD O Delee Ol Crenge [ Additon | S
NAME BLACKWELDER, WILLIAM C S
street aporess | 9777 EAST INDIGO STRYT ADDRESS 3
CITY-5T-2IP MIAMI FL 3
o
TILE {] Delete [ Chiange (] Addition |
NAME
STREET ADDRESS ADDRESS
GITY-8T-ZIP
TITLE [ Detete [J Change  [] Additien
NAME
STREET ADDRESS T ADDRESS
CITY-$T-2P
TINLE [ Delete O Change [ Addition
NAME
STREET ADDRESS ADDRESS
CITY-ST-2IP
TITLE [ Delete [JChange [ Addition
NAME
STREET ADORESS T ADDRESS
CITY-ST-2IP
TITLE (73 belete [J Change [ Addition
NAME
STREET ADDRESS ADDRESS
CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my sign
of the carporation or the receiver ar trustes empowered to execute this report as req

changed, of on an altach}em wi‘th an Wwim all other like empowered.
SIGNATURE: Lells [ 70— 11

ption stated in Sect
re shall have the sa|

/

C. Blac

d by Chapter 607, Flfrida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)i), Florida Statutes. | further certify thal the information
me legal effect as if made under oath; that | am an officer or director

kwelder 305-235-2993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

Data Daytime Phone #




