2000 UNIFORM BUSINES!S REPORT (UBR)

DOCUMENT # L78086

1. Entity Name

CAMELQT REALTY GROUP, INC.

Principal Place of Business

% THOMAS G. ROTTINGHAUS
885 SE 477H TERR
CAPE CORAL FL 33904

Méiling |Address

% THOMAS G. ROTTINGHAUS

885 SE 47TH TERR

CAPE CORAL FL 33904-9079

2. Principal Place of Business

3. Mailing Address

|

DRI

il

Suite, Apt. #, etc.

Suite, ARt #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90026 021 ***150.00

IR

City & State City &[State 4. FEI Number 65 0 Applied For
207267 Not Applicable
ip Country Zip Country 5. Certicate of Status Desred (] gg.zgl tjﬂi\ﬁ:gtmn_al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROTTINGHAUS, THOMAS G.

Street Address (P.Q. Box Number is Not Acceptable)

909 S.E. 46TH LANE 1175 8. W, 19TH STREET
UNIT 105
CAPE CORAL FL 33504 , .
City FL Zip Code
CAPE CORAL 33914

8. The above named entity submits this statement for the purposi

SIGNATURE

e of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or prnted name of registerad agent and bile If applicable
|

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
TJax filing reguiremnent and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $5508.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) - a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O peieie e [ change [ Addition
NAME ROTTINGHAUS, THOMAS G. NAME
stReeT ancress | 909 S.E. 46TH LANE, UNIT 105 STREETADDRESS | 1175 S.W. 19TH STREET
CITY-ST-21P CAPE CORAL FL CiTY-ST-2IP CAPE CORAL. FL_ 33914
TITLE [ pelete TITLE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CIFY-ST-ZP
TILE 7 T I Delee wme - |- T 77 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CRY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE O pelete TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby Eertify that the infermation supplied with this filir doés not qualify for theexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true and accurate and tha

of the corparation or the receiver g
changed, or on an attachment

SIGNATURE:

y signature shall have the same legal effect as if made under oath; that | am an officer or director
tport as required by Chapter 607, Flarida Statutes; and that my name app

B?i.‘?'BF/CK 11 ar Block 12 if

Su2-2962

Daytirne Phang 4

CR2E034 (9/99)



