2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000051118 Jan 28, 2000 8:00 am

1. Entity Name

CAMELOT HOMES OF CENTRAL FLORIDA, INC. Secretary of State
01-28-2000 90089 032 ***150.00

R |

Principal Place of Business Mailing Address
1514 § ALEXANDER . 1514 S ALEXANDER
208 20
PLANT CITY FL 33566 PLANT CITY FL 335666319
us us
doR J, Reavrod  Bll HoR ), ReaiDsd  Blul
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State : : ity & State ' 4. FE! Numbar Applied For
g R A Do ") . FL ‘% (aff"-)’b J l-) ) F(.a 59-3336257 Not Applicakle
Zip Country Zip . ’ Country " ) $8_75 Additional
3 35 R RS \R’ 3 < Ky g, 5. Certificate of Status Desired 0 Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COM.STOCK’ THOMAS R R A o Street Address (P.O. Box Number is Not Acc tab@/‘
15+ SOUTH-ALEXANDER STREET-#207—— i 2 | D HOR A ) 2 B B Dt Rl ade e
_PLANT CIFY FL 33667
Ci Zip Cod
" RR oD ow FL | "% %< o

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or plinted name of registered agent and title If apokicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE,
) o e . "

9. This corporation is sligibie to satisfy its Intangible FILE NOW!!! FEE I8 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Vil Make Check Payable to Department of State

1". OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPVS O Delete o I change [ Addition

NAME COMSTOCK, PATSY A NAME new  Alek

streeT acoess | 1514 S ALEXANDER STE 203 sreTaoiess | 408 LI, BRAY

orv-st-zP | PLANT CITY FL GTY-ST-IP ARANID ~e 335)1

1L ' . ) O Dejete ME [ change [ Addition
NAME . . ' ! NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CTY-§T-21P

TITLE [ Delete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CITY-51- P

TILE i [ pelete TITLE [ change [ Addition

NAME . NAME

SWEETADDRESS [ T T4 - T T T w e - W STREET ADDRESS * -~ T — e e - - — e

CITY-ST-2IP CITY-5T-ZP

TIMLE O oelete TITLE i O cChange [ Addition

NAME S NAME

STREET ADDRESS : STAEET ADDRESS

CTY-ST-2IP ) ‘ CITY-ST-2IP

TITLE 1 peleta TITLE [ Change [ Addition

NAME ' ‘ NAME

STREET ADDRESS . STREET ACDRESS

CITY-ST-2IP CTY-$T-2P

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
— .
(d[eo  gracqqung

SIGNATURE AND TYPEPR OR PRINTED NAKE OF SIGNING OFFICER OR DARECTOR Date Daylims Phona #
1

SIGNATURE:

CR2E034 (9/99)




