: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT #  PO1000012841 | ecretary of State

1. Entity Name

CAMELOT BUILDING INVESTMENT CORPORATION 04-01-2002 90654 005 ***150.00
Principa! Place of Business Mailing Addrass

1014 HANCOCK BRIDGE PARKWAY 1014 HANCOCK BRIDGE PARKWAY

CAPE CORAL FL 37990 CAPE CORAL FL 33990

IR AW

2. Principal Place of Business 3. Mailing Address

1318 Lafayette St.

Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. F%}g{ Applied For
Cape Coral, FL - / 0 ; /é O / Not Applicable

Zip Country Zip ' Country . . $8.75 Additional

33904 USA 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal

me
John Wright

i i s Street Address (P.O. Box Number is Not Acceplable)

_CORAL-GABHES FL-33134——

Ci Zip Cod
ryCape Coral, AFL I%BCS’BSO

8. The above named entitgsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'§IGNATURE U'Q\Jv\ \JQ'\\ é 3‘ c2

Signature, typed rinted name of registered agent and tilla if appl%}la (NOTE: Registared Agent signature required whan reinstating} . DATE
N
. L . L ) m
9. ¥h|sfﬁ.orporancl:n is & |b\§l! s?tlstiy(;ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axh m_g r;quuemen (g gigets to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrilbzution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Adyition
NAME WRIGHT, JOHN NAME
sTreer aporess | 1014 HANCOCK BRIDGE PARKWAY STAEET ADDRESS
CITY-ST-21P CAPE CORAL FL 33990 CITY -S7-21P
TILE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
NLE [ Delete TITLE [J Change  £] Addition
NAME MAME
STREET ADDRESS h STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TTLE [ pelete TILE 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-$T-7iP
TITLE O Delete TITLE [Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

AV BPIEERD

CR2E034 (9/01)

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver.or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an afta e ith an address, with all other like empowgred.

SIGNATURE: 7/ XSWA MR W NS VLD IASE0B s T

‘&\

‘NHNG OFFICER OR DIRECTOR Date Daytima Phone # 1

2 o



