2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 03, 2003 8:00 am

DOCUMENT #  P97000069608 Secretary of State
[+]
1. Entity Name 03-03-2003 90474 016 ***150.00
CAMELOT PROPERTIES OF NORTHEAST FLORIDA, INC.
Principal Place of Business Mailing Address
13015 LOBLOLLY LANE 13015 LOBLOLLY LANE
JACKSONVILLE FL 32246 JACKSONVILLE FL 32248
2. Principal Place of Business 3. Mailing Address ”““Il”l”l””lm "m Ilm "m m" |m”|“| |II“"‘|“I" ’“I
Suile, Apl. #, etc. stifte, Apt. #. efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3473595 Not Applicable
- i —
Zip Country P Couniry 5. Certificale of Slatus Desired d $8.75 Additional
Fee Required
- B._Name and Address.of.Current Registered Agent . .—_ ... 7. Name and Address of New Registered Agent _
o Name - T
SCHLATIER; ROBERT G .
[ Street Address (P.O. Box Number is Not Acceptabie)
13015 LOBLOLLY.LANE
JACKSONVILLE FL 32246
s City FL | ZpCode
8 The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Y the pbligationsp‘f\\_regislered agent.
SIGNATURE
L, e b - Signfafurei typed or printed nama_of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
9, Election C ign Fi i
Afer My 1, 2003 Foo il be 55000 fectn Carpng e (- $5,00 ey o
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TILE [ change [ Addition {5"
NAME SCHLATTER, ROBERT G NAME g
smeer aooress | 13015 LOBLOLLY LANE STREET ADDRESS 3
crv-st-ze | JACKSONVILLE FL 32246 CITY-S1-21P Q
o
TITLE D O belste TITLE [ change [ Addition 8
NAME SCHLATTER, RENEE W NAME
sTReeT ADDRESS | 13015 LABLOLLY LANE STREET ADDRESS
omv-st-2p | JACKSONVILLE FL 32246 oirY-S1-29 .
TITLE o T ST e e g T T e T ST se weTR e e e S e-MGhange [ Addition [T T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiHTY-ST-2IP
TITLE [ beiate TIME ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-21P CiTY-S8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.
’ ; N/ . f -
(elltsmonksbed Schleller 0oz Go
SIGNATURE: __ NV \’lcf WHSEQURBEST Schla] ler 82 (794)733%638%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #




