2000 UNIFORM BUSINESS REPORT (UBR)

3, Enity Nams Apr 22,2000 8:00 am
CAMELOT RESOURCES; INC. ecretary of State
04-22-2000 90066 034 ***150.00
Principal Place of Business Mailing Address
120 LAKESHORE DRIVE. UNIT 1136 120 LAKESHORE DRWE. UNIT 1136
UNIT 1136 UNIT 1138
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3666
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 303 Applied For
741 Not Applicable
i t i Count iti
Zp Country 2p uniry 5. Ceriificale of Status Desired [ $8.75 Additional
Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . B Name : ) L
_CAHRINGTON’ KYLE Street Address (P.O. Box Number is Not Acceptable)
120 LAKESHORE DRIVE
UNIT 1136
RTH
NORTH PALM BEACH FL 33408 = FL | 2°Cos
8. The anove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. =
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable [NOTE: Registerad Agent signature requirgd when reinslating) DATE
T ™9 | e MY 2000 rea il mogomop | " chen Camosin Frarcing - $5,00 vy 5o
g q ele : , frer 4 ee wi - Trust Fund Contribution. O Added to Fees
{See criteria on back) & Make Check Payable to Depariment of State
11, : OFFICERS AND DIRECTORS ) I 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P O] Delete TITLE [JChange [ Addition
HAME CARRINGTON, KYLE NAME :
sTreeT aonRess | 120 LAKESHORE DRIVE, UNIT 1136 STREET ADDRESS
arv-si-¢ | NORTR PALM BEACH FL 33408 OTY-5T-2P
THLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE - [ Detete mE O change [ Addition
NAME NAME T s =
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP -
TTLE ™1 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete Tme [7 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TIME [J Delete TIILE [ Change  [] Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CATY-57-2IP
13. | hereby -c_ertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the informalion
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 ar officer or director
of the corporalion 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.
oo N s g T A e \ \
sigNaTURE: X K Chidoivow_ - KNS Chevieavon  Neer R\ 9l0d
SIGNATURE AND TYPED OR{PRINTED NAME OF SIGNING OFFICGER OF DIRECTOR 4 * Dals M © Daynma Phone #

CR2E034 (9/99)



