2000 UNIFORM BUSINESS REPORT (UBR)
N

DOCUMENT # (396463

1. Entily Name

CAMELOT OF OSCEOLA, INCORPORATED

Principal Place of Business

P.0. BOX 700248
§T. CLOUD FL M1 2322

Mailing Address

P.O. BOX 700248
ST. CLOUD F1 347700248

2. Principal Place of Business

3. Mailing Adgress

A

Suite, Apl. #. etc.

Sutte, Apt. #, etc.

05-G3-3850 80002 010 **7<75,00
G96463
FiLEL
A VARY OF S IALE

FCORPORATIDNG

00 JUM -9 PH 2:95

Jill

|

| TR

JOAI

DO NOT WRITE IN THIS SPACE

Cty & State City & State - 4, FEI Number Apphied For
592465255 / Not Applicable
2 Country e Country 5. Certiicate of Siatus Desired $8.75 aadtiona)
N . " Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of Now Reglistered Agent
SRONSON. . 0 Na®e Madelyn K. Bronson
ONSON, R. O°DEEL - g
Strest Adgreas (RO, Box Number is Not Acceptanle) |
1800 SIR LANCELOT CIRCLE T80 X2 Tance ot dlrcle

ST. CLOUD FL 34772

City

8t. Cloud,

FL | 34572

8. The abova named entity submits this statement for the purpose of changing its registared office or registerec agent, or both, i the State of Flonida.

Madelyn K. Bronason

SIGNATU

am s o REESLAdent

4/25/00

- e,

G {NGTE sacigd Agant sl |
A i T AN o s O

N

pired whin renraing) | 72,
AL

N R
9. This cofﬁormwan is allgible'to satisfy.itg Int

AT

Tax filing requirgment and elects 1 og 0.

3ﬁ§|b$ﬁ- : ?‘-- L re

“S2FLE NOWIIT FEE 19°§150:00 = 7
After MAY 1, 2000 Foa will ba $550.00

o ]
“Jrka6l Elaction Cam a_gw i

) [t
Trust Fund Contribution.

$5.00

Agded to Fees

May Bs

13. ! hereby certil
indicaled on this reporl or supplemental raport [s rue and accurate and that my signature shall have the sama legal sifecl as if mad
of the corparation or tha receiver or trustes empowercd to oxceulc this report as raquired by Chapter 607, Florida Statules: and that
changed, or on an atlachment with an address, with all other like empowered.

i K &

RINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

+

ek

that the information supplied with this filig doas nel qualify lor the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenify tal the informalion
@ under oath: that | am an officer or director
my name appears in B ock 11 or Block 12 1f

Madelyn K. Bronson

President 4/25/00 407-89

{Ses criteria on back) Make Check Payabie 1o Deparirment of State .
1. - OFFICERS AND DIREGTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O perse N Kt - |p ] ‘ &) Change [ Addition
i BRONSON, R. O"DELL we . (Bronson, R. O'Dell s

| smeeT ADDRess | 1800 SIR LANCELOT CIRCLE || STETARES | 1800 Sir- Lancelot _Circle
_ tm-s-2p | ST. CLOUD FL on-stw - 1ot ., Cloud, FL 34772

IIE S £ gelete me 1 (Ocnange [ Addition
NAME SCHOOLFIELD, WAYNE B e P |
stheeT aponess | 1400, GRANDVIEW BLVD. STREET ADORESS <t ET!::';.;—:E' p _ﬁf_ ﬂ'ﬁ—tﬁ%io' -
cy-st-2p | KISSIMMEE FL oy-S1.7P —‘: f-v] LILl '_'U '—!_'—f_- - '-_IL'—
I D ] Deletz TILE TP o hange ition [
WAME BRONSON, MADELYN . NAME Bronson, Madelyn K.
steeT aobzss | 1800 SIR LANCELOT: CIRCLE serraooress | 1800 Sir Lancelot Circle
cnv-s-2¢ | ST. CLOUD FL orvst2p |st, Cloud, FL 34772
mE D {1 peete TN {77 change [ Aadition
NAME SCHOOLFIELD, DIANE NAME
strecT anoress | 1400 GRANDVIEW BLVD. STREET ADDRESS
cny-§7-IP KIS&IMMEE FL CITY-5T-2°
TITLE o {7 petet TnE {J Change [ Additlan
NAME - NAME 0\
STREET ADDRESS STREET ADORESS (0
CITY-S7-70 CTY-51-7P
Tine ' 03 pefete e ] Chamge ) Addiion
HAME - HAME
STREET ADDAESS STREET ADDRESS
Ciry - sT-2P CIY-5T-2P

1-122

SKAMATURE AND TYPED OR P

Dats Daytima Phone #

s CR2E034 (9/99)

S




