FOﬁ PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 10,2002 8:00 am

1. Entity Name

DOCUMENT # P01090011909Y
CAMELOT Cosrom vat:.," lra s

DO NOTWRITE INT

~J
HIS SPACE

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-10-2002 90666 017 ***150.00

a006443%

Q12 Jowws COUE Lane 12 _LaKe Beexae ba
Suila, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORKLAND [~ Comuptur O S - Alblbbd ¥ Not Applicable
Zip Country Zip Country " ) $8.75 Additional
347060 Us A 44430 D5 A 5. Certificate of Status Desired ] Feo Roquired

DO NOT WRITE

7. Name and Address of Current Registered Agent

Name

= taec 4L FOumbDaTIONS [ne,

Street Address (P.O. Box Number is Not Acceptabile)
3 -

150 5oy Abeg DAVUE

IN THIS SPACE

i City Zip Code
C LR L AT FL | 53490
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. . .
SIGNATUHE
Signalwe, Iyped or printed nama of fegistered agent and tlg il appiicable (NOTE Hogeleice Agent signatuiv (nquired when rensiating} DATE
. P oy ' . --January 1-May 1 Fes is $150.00 .  _:
9. ihlsfr.:_orporatngn is ?hgnble t? s:allffyc;ls Intangible \ . After May 1, Fee is $550.00 o 10. Election Campaign Finanging-- — «- .- $5.00~May Be
ax filing requirement and elects to do so. : - Amended UBR Is $61.25 Trust Fund Contribution. Added 1o Fees

| (See criteria on bac‘!:)_.. bd ' Make Check Payable to Department of State -
. QOFFICERS AND DIRECTORS

| e P e . o
NANE vINeenT J. Rose, Ju HAE i
SIREETADDRESS | 12 LAKE BLe¥ze DA STREET ADDRESS
LITy-ST-2IP ComndEgur OKN  ~4%030 Ciry-ST-21P
TITLE Je nre
NAME NICKDLAS AL 240D meLL) HAME
SIREETADDRESS | | HA1DGEdLELS LfnE STREET ADDRESS 4
CIFY-ST-2IP Commpgur OH N4030 Y- ST- 2P '
e - - T T e e — = - - T e .
NAME NAME . o
STREET ADDRESS STAEET ADDRESS :
vesr-ap B DO NOT WRITE
TInE e ‘ o~
e me IN THIS SPACE
STREET ADDRESS STREET ADDRESS L T
CiTY-ST-2P GiTY-5T-2P . o _
TITLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-ST-21p
13 TE
NAME HAME -
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CiTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the intormation
indicated on this report or supplemeantat report is true and accurate and that my signature shall have (he same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver of trustee empowered 10 execule this repart as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or on an

altachment with an address, with al? other like empowered.

SIGNATURE: X /e 2 25557

.2 Yfa = S - T

CR2E034B (12/01)



