2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P97000071332 Apr 18, ZOOZfSS.OO am
1. Enty Nam ecretary of State
CAMELOT REALTY, INC. 04-18-2002 90480 008 ***150.00
Principal Place of Business Mailing Address
1605 MAIN ST 1605 MAIN ST
SUITE 812 SUITE 512
B B AT
2. Principal Place of Business 3. Mailing Address “Il”"”'l |||" IIl”' '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Nol Applicable
Zp Country Zip Couniry 5. Certficate of Status Desired ] §8'75 Additienal
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e R P I e EE S ——
SCOWU., H. WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN ST .
SUITE 912 .
SARASOTA FL 34236 City FL Zip Code
1

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

SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. (NOTE.: Registered Agent signature raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible N T FEE IS $150. ‘ L )
e filingprequirememgand to 52 t;ydo e g Aﬂ;"n'llan 1(,“2\;!;2 Fie wsﬂlshe 3595%.00 10. Elect\on Campalgn Emancmg $5.00 May Be
= rust Fund Contribution. C Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Adaition
NAME FORD, JAMES M NAME
streeT aoDRess 15762 STONE POINTE DR STREET ADCRESS
CITY-ST-2P SARASOTA FL 34233 CITY-ST-2IP
e D O petate TILE [ change [ Addition
NAME HEWITT, WILLIAM F NAME
STREET ALDRESS |PO BOX 19288 STREET ADDRESS
cmv-st-zP - |SARSOTA FL 34276 CITy-s1-2IP
TITLE ] Delete TLE [ change [ Additicn
NAME _ i NAME
TSTREETADORESS |~ T T e T e, e . STREET ADDRESS ™[ T T ST e e e e et e f e L R - L
CITY-ST-2P CITY-ST1-2IP
TITLE [ Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S1-21P
TITLE [ Datete TITLE ] cChange ([} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S1-2IP
TITLE [ Delete TITLE [J] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 officer or director
of the corporation or the receiver or trug oweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

j ke empawered.

T2 UABAES T RO cq/c.? /n,, Ev)32o-0od8

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Caytima Phona #

CR2E034 (9/01)



