FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P97000071332 ecretary of State

1. Entity Name 04-14-2003 90212 037 ***150.00
CAMELOQT REALTY, INC.

Principal Place of Business Mailing Address
1605 MAIN ST 1605 MAIN ST
SUITE 912 SUITE 912

2. Principal Place of Business 3. Mailing Address

HE 3o THREL ofksS TRwD.| d¥Zo THe L chanl RjwWh

Suite, Apt. #, etc. Suite, Apl. #, elc. 7] CHECK HERE IF MAKING GHANGES
L7 ~OTRLN
City & State City & Slate 4. FEI Number = Applied For
COMASoTE F L SNG N TSET —c NOFAPPLIEABLE Not Applicasle
Zip Country Zip Country = . $8 75 Additional
5. Certificate of Status Desired [ * h
423> SPAS ST Y2 3Z S SNARMNC ST ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent — —asers— = == 7~
. i - e e e T T e — Rl T = Narne i
SCOVILL, H. WILLIAM dAMES M. PoRS
) Street Address (P.O. Box Number is Not Acceplable)
1605 MAIN ST R3S THEREE oars HBLvDn,
SUNE 912
SARASOTA FL 34236 City Zip Code
SHAeASSTA:. FL | 2/%%
8. The above named entity submits this statemenit for the purpose of changing its registered office or regigtared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SiGNATURE I PAMES M. Ceed

L//*'? Jox

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ha@!ﬁf Eﬁ signature required when reinstating) DATE
' - .
FILE NOW1!! FEE IS $150.00 V 9. Election Campaign Finarcing $5.00 May Bo
After May 1, 2003 Fe? witt be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payabie to Florida Department of State
10. ’ " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B O pelete TITLE & change [ Acdition
" At FORD, JAMES M NAME
“stageT ADRESS {5762 STONE POINTE DR swaeer anoress | 4830 THREE OAKS BLVD
~omv-st-2e | SARASOTA FL 34233 CITY-ST-2IP SARASOTA, FL 34233
TIE | D [ pelate TITLE [ Cchange [ Addition
S
Nk HEWITT, WILLIAM F NAME
STREETZSTRESS | PO BOX 19288 STREET ADDRESS
o512} |SARSOTA FL 34276 civ-sr-2p
TIMLE [0 Defete TILE {1 Change [ Addition
NAME i ] I L U U VR
STREET ADDRESS - o o h STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
MLE [ Delete TRLE ~ O change [ Addition
MAME - NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-ZiP . CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TTLE ) [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 1 am an officer or director
of the corporation or the receiver or trustee empnwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M At TE e empowered.

SIGNATUREXsm' - ZZ7E REQUIRED X _da/2/o3

CFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02}



