FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT ¢  F98000006699 Secretary of State
1. Entity Name 02-10-2003 90241 037 ***150.00
THE CAMELOT GROUP, INC.
Principal Ptace of Business Mailing Address
2455 E SUNRISE BLVD 2455 E SUNRISE BLVD
600 600 i
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
: m R
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurﬁber Applied For

. 76-0382312 Not Applicable
Zp C°“”"}' ‘ - L Country “|" 8 Certificate of Stas Desired [ $8.75 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORRORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.0. Bax Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

m : City FL Zip Code
8. Tife above name entify submi statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the : ifteTe /
SIGNATURE & ,5/ 3

: Signalture, typaed Ar printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating) 7 4 CATE
i
AﬂFIll-b\E N_?‘g"! 'I::EE I'S||$stoé?jg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. [0  Added toFees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE PC O pelete TLE [J Change ] Addition
MAME MCCLURE, RANDY L NAME
steeeT a0bress | 2650 PINEWOOD DR. STREET ADGRESS
orv-s1-2¢ | DUNEDIN FL 34698 CIFY-ST-2P ' .
TITLE VP [ Delete TITLE [ Change [ Addition
NAME DATIL, MARIE NAME
streeT aporess | 2130 NE 34TH ST STREET ADDRESS
orv-st-ap | LIGHTHOUSE PT FL 33064 o e fomeste .
THLE [ petete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS ;
CITY-ST-21P CITY-51-71P '
TITLE O Delete., TITLE ' [J Change [ Addition
NANE H NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TTE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O Delete TITLE ‘ [J Change  [J Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZIP \

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplgimental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
oLthe cgrpoeeeiv ar trusteereqipowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of{on an attac| !

N with all other ike empowered. )
SIGNATURE: £ NZ k2 RE D2OUIMARE _Dari }/ Foﬁ f54-52 %7
IGNAI ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR [nF:]

Daylime Phore #

othcey W

Ny

CR2E034 (10/02)



