2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Mar 31, 2002 8:00 am
DOCUMENT #  P97000031074 Secretary of State
CAMELOT RESOURCES, INC. 03-31-2002 90370 031 ***150.00
Principal Place of Business Mailing Address
6748 ASHLEY COURT 6743 ASHLEY COURT
SARASOTA FL 34241 SARASOTA FL 34241
2. Principal Piace of Business 3. Mailing Acdress

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRLITE 1IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
. _ P 65'0741303 Nol Applicable
zp Counrlry _ Zip Country 5. Certilicate of Status Desired O §g}‘g§q$?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRINGTON, KYLE

Sireet Address (P.O. Box Mumber is Not Acceplable}

6748 ASHLEY COURT

SARASQTA FL 34241

& ' City FL | 7 Code

8" The above named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida.

.«‘

SIGNATURE
Signawre, iyped or printed name of regsstered agent and Wie il applicable. (NCTE: Regislered Agenl signaluie requined wher reinslating) DATE
. . ; N TSI DL T A L s
ol i i i Wi -E. 3 oA e . . ‘ ‘
9. Ih!s'ﬁirporal|gn is ehtg\blg lci) se:tlslfy(;ls Intangible b IFILLENQW!U‘FEE 1S $1§000 E %" | 40, Election Campaign Financing $5.00 May Bo
ax _g r.eqmremen anc elects 10 da 56. S ,Aﬂe[,'May 1’ 2092_* Fw;wiil§%$55000 oy -_f: Trust Fund Contribution [ Added to Fees
(Sec criteria on back) [ +"Make Check Payable to Department of State *

11, OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P [J pelete TITLE [J change [} Addition
NAWE CARRINGTON, KYLE NAME

STREET ADDRESS (6748 ASHLEY COURT STREET ADDRESS

civ-st-sp |SARASOTA FL 34241 CIiY-51-21P

TILE O Detete TITLE . O Change  [3 Addilion
HAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-2P ‘ CHY-ST-7iP ~

TILE [ Delete N7LE [J Change [ Addition
NAME NAME

STHEET AUDRESS SIREET ADDRESS

CITY-51-2IP CITY-ST-2IP

THLE [ pelete TILE [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P city-5t-21p

TITLE ‘ 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
LLIY-§1- 2P CITY-ST-21P

TITLE [ Datete TIFLE [} Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CHTY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
incdicated 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; thal | am an officer or director

ol the corporation or the receiver of 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 altachment wilh an addrass, with all other like ermpowered.

SIGNATURE: X Goyz ™ K.ermg’fm Pees  3lulog

3" SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ034 (9/01)



