‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000078698 ecretary of State
1. Entity Name 04-28-2003 20195 007 ***]150.00
CAMELOT INVESTMENT ENTERPRISES, INC.
Principal Place of Business Mailing Address
6711 WHITEWAY 6711 WHITEWAY
TAMPA FL 336817 TAMPA FL 33617
2. Principal Place of Business 3. Mailing Address ”"HI" m I|l|| ”l“ ||w "m III“ |Im }IIII ‘INI mll ||||l 'ﬂ” "I‘
4 .
Suite, Apl. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30‘0005549 Not Applicable
dp Country Zip Country 5, Certificate of Status Desired O ?g'ggq l'::’:jmo"m
) " 6. Name and’Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent .

Name

SPIEGEL & UTRERA, PA §

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

1840 SOUTHWEST 22ND SIREET
“4TH FLOOR “‘j' Y ,
M!AMFI fL 33145 - City FL [ 7pCode

a. 'ﬁhe abpve nanied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent

SIGNATUHE“ .
S'Lgnamt'a. typed or printed n&ha of registered agent and titls if applicable. (NOTE: Asgistered Agent signatura required when reinstaling} DATE
After Moy 1, 2003 Fac Wil b $550.00 8. Eesion Campeign Fiancing _ $5.00 iy ge
? N Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD R O Delete TITLE [ Change [ Addition
NAME DALE, PAUL K NAME
STREET ADDRESS | 6711 WHITEWAY STREET ADDRESS
CITY-ST- 2P TAMPA FL 33817 CITY-ST-ZIP
TITLE VSTD T Deete TITLE [J Change 7] Addition
NAME DALE, CAROLE L HAME
STREET ADDRESS | 8711 WHITEWAY STREET ADDRESS
CITY-ST-2P TAMPA FL 33617 CHTY-ST-2IP
TITLE ' Py e~ ~ElDelete o~ _J TE~ .| . . i - . . [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . OITY-ST-2IP
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-ZiP CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director -
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmes an address, ther like empows
SIGNATURE: ___ SIS0 MUR(E i) 7z a/ 3 5131577547

snsmjuns AND TYPED OR PRINTRE'TTAME OF SIGNING omcen OR DIRECTOR Date” Daytime Phone #

AV PEEESYO

CR2E034 (10/02)



