2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am
DOCUMENT # 848422
1. Eniy nams Secretary of State
CAMELOT INTERNATIONAL, INC. 03-24-2002 90052 036 ***150.00
Principai Place of Business Mailing Address
9160 OAKHURST RD. STE. 1 PO BOX 86024
SEMINOLE FL 33776 MADEIRA BEACH FL 33738
us us
I I TR RNRRI TR
Wiso Vs 14 Mocth
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S vite 137 _
City & State City & State 4. FEI Number Applied For
Clean wplter | Fl 36-2817218
Zip3 74 4 - Co'l:;igr - - Zipo o -7 - | =Country - 5 Corificais of Staivs Desired D" - fg:gsq"gggjitionél
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —
SPICER. PH.D., JAMES E SDIC ex ?\A\’D| ._.}Aw'\t.s Ty
e : Street Address (P.0,Box Number is Not Agcepiable)
9160 OAKHURST RD. STE. 1 \la) 08} Cfuhc 3 s0levna d
SEMINOLE FL 33542
Cit ; )
WQ& c}lnﬁjjm_BeAJ FL %UgG?eO?

L]
8. Tha above namgd entity sub%mem for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
A< e} -I-qmn N Smep/ lI-4-02

SIGNATURE
Signa'moplypad or pﬁnled name of fg}stered agent and titie f applicable. {NOTE: Registered Agent signature nlquired whan reinstating) DATE
9. This g_orporatiqn is aligible to satisfy it: Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln.g requirement and elects to do so. |3/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)t:.-s
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TILE PT [ Detets TTLE [ Change [ Addition
NAME SPICER, JAMES E., PH.D. NAME
streer aporess | 16104 GULF BOULEVARD STREET ADDRESS
CITY-ST- 2P REDINGTON BEACH FL CITY-ST-21P
THLE VS [ Delate TITLE O change [ Addition
NAME SPICER, SHIRLEY J. NAME
streeT a0DRess | 16104 GULF BOULEVARD STREET ADDRESS
CITY-ST-2IP REDINGTON BEACH FL CITY-ST-2IP
TImE T T T TR e T T M Dalete TR M 7 ) = ; = - ==+ “FJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE c [ pelete TITLE O Change [ Acdition
NAME " HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o GITY-ST-2IP
TILE [ pelete TMLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-ST-2IP
TE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Fiorica Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to 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 attachmer“t with an address, with all other like empowered.

l~od-02.  127.532.%20

Date Daytime Phona #

SIGNATURE:

e

»
1

CR2E034 (9/01)



