FILED

gonpomﬂ N Mar 24, 2003 8:00 am

2003 FOR PROFIT CORP: ONT (SeR) Secretary of State

IT
UNIFORM BUSINES

DOCUMENT # 479655 03-24-2003 91017 032 ***150.00
1. Enlity Name
CAMELOT SCHQOL, INC.
Principal Piace of BusIness Malling Address )
9777 EAST INDIGO 9777 EAST INDIGO 10046713
MIAMI, FL. 33157 MIAMI, FL. 33157 -
7 o s AN ST ACAER A LG
te, ApL #, elc. ite, . &, ate.
Suite, Ap| elc Suite, Apt. #, ate [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
. 59-1608095 Not Agplicable
Zi Count 2l n ) : ‘ ;
P i F Courtry 5. Cerlificate of Status Desiea * [] 98+ 7D Additional
: .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e T e = o i i e ol ey MName - _ ] e
BLACKWELDER, WILLIAM C
9777 EAST INDIGO Street Address (P.0. Box Number |s Not Acceplabie)
MIAMI, FL 33157 ) .
ER oy FL | 27 Code
8. The above named enﬁw sLbmitg this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. 1 am farmlliar with, and accept
the obligations of re_g§lered agent. Y
.| SIGNATURE _
Signatum, e of prind name of RYERERY aenLand lite K apticalia. {NOTE: Beys krad Ayan!s pnalun uuired whan minsuiing) DATE
9. Election Campaign Financing $5.00 May ge
Trust Fund Contribution. 0  Addedto Fecs
10. ] : QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD 7 Delete 0L COcrange  [CJ addition g
NAME BLACKWELDER, WILLIAM C . NAME g
sTReEEIAbDRESS (9777 EAST INDIGO . SIREET ADDRESS 3
cny-s1-2¢ [ MIAMI, FL;. - Cifv-s1-np &
TILE ) Dekte TILE O crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-29 cov-51-hp
TNLE [ Dekete 10LE [JChange  [C] Addtion
NANE NAME
STAEET ADDRESS N ) STREET ALDRESS
COV.§12p — | T T e — = ISl | T e s e - Enaniena o =
e [ Delete TLE . [JChange  [) Addition
NAME NAME
STREETADDAESS STREET ADDRESS
Ciy-51-28 cnv-st-2ip
TILE O oelete INLE [OChange - [] Addition
NAME NANE
STREETADDAESS STREET ADDRESS
cny-st-2zp CAY-ST.2IP
TME O pesete TILE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ANDRESS
CIry-s1-zp cy-s1-21p :
12. 1 harsby certity that the Information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is Irue and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recel frustee empowered 10 execute this repoit as required by Chapter 607, Flonda Statules; and that my name appears in BRck 10 o Biock 17 It
changed, or on an attac 7 _Wess_ th Z ,}
SIGNATURE: /@é‘»{_ d(- / 4&6(){,‘ %0) Z
SAGNATURE AND TYPED OR PRANT ED NAME OF SIORMNG OFHCER OR DIRECTOR Caa Curylirrm Proma #




