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2002 UNIFORM BUSINESS REPORT (UBR) %Umofﬂ

1. Enlity Name

CAMELOT HOMES AND DEVELOPMENT, INC.

o
g TSR

=
)

PO1000005488

DOCUMENT #  p01000005488 FILED

Principal Placa of Business Malling Address
P.0. BOX 563 P.O. BOX 563
OEBARY FL 3213 DEBARY FL 32713
2,_Principal Place of Business 3, Mailing Acdress ““nm m Illl“ m Im "m “m "m |l||]”l| Iml “ll“ll”“‘
Yo. box S3ac56 Po.Reyx S30c9k
Suite, Apt. #, ete. Suile, Apt, #, elc, 0O NOT WRITE IN THIS SPACE
ity & Slatg ) ity & State 4. FEl Number Applied For
IC Bt |, - DERHRA | \%‘b Not Applicable
le — .' 7 - Country Zip I B Country - . $8 75 Pr—
- 3 I Staf N il ai
22753 - 5694 21753 -0d 5¢ 5 Cenlfuca‘l.e of Stats Desred [ Foo Roquired
6. Name and Address of Current Registerad Agent "1 Address of New Reglstered Agent
" Namg - T '
DE SILVA, PAULS e Street Acdress (P.0. Box Number is Not Acceptable}
141 BREEZEWOOD DR.
DEBARY FL 32713
City FL Zip Code
8. The above named enlity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE . :
Signatue, ypad of printed name of regiaterad agend and litia if applicable. {NOTE: Rag! d Ageni sig: requitad when g DATE . \ 1
9. This cordoralion is eligible ko satisty Iis Intangible FILE NOW!I! FEE IS $150.00 Etection G iom Financi
Tax filing requirement and slects to do so. After May 1, 2002 Feo will be $550.60 10. Tr!:zil‘;:n dagg:tlr?;uﬁ:: neng ffdgﬂ:l‘:‘;’; :e
(See criteria on back) /E' Make Check Payable to Department of State )
1. il OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD- . [ Detete Tme [JChange [ Aedition
Nave DESILVA; PAUL § NAME
smee1 0SS | 141 BREEZEWOOD DR. SIREET ADORESS
arv-st-27 - |\DEBARY F. 32713 -sT-2
LT Y ﬂneme e O Charge ] Addition
Nt DOVE, MICHAEL L NAME
STACET-ADDRESS” 104 NORTH GULL m STREET ADDRESS
| DAYTONA BEACH F) 32110 ' o s ap
ME ) - : - Choeles -- § WLE ; U [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2iP CHY-ST-2P
TIE O pelete TITLE [ Changa  [T] Adsition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P . CImy-S$T-1P
TIMLE [ petets e [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS "
ory-S1-21F city-S1-2p cmp &
TIRE [ Detete e b 7 [ crange I3 Addiion
KAME NAME :
STREET ADDRESS STREET ADDRESS
CIry-ST-21P : — ' CITY-ST-2P

13. | heraby certity that the information supplied with this ﬁling
indicated on this report or sugplemental report is trus ani
of tha carporation of the receiver or lrustes empowered iy

changed, or on an atlachment with an address, with all (g mpowered.

€s not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further centify that the Informalion
curate ang#hat my signature shall have the same lagal effect as if made under cath; that | am an officer or director
xqcut ¢ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIANATURE AND TYRED OR PRINIED NAME OF SIONING OFFICER OA IRRELTOR

SIGNATURE: ___O GINNTfmeme— : ;/*?-f} —

Dayime Phone ¢

LIALL900

aQ

(8/01)

+ CR2E034

.



