2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 579359 Jan 23, 2001 8:00 am
by e Secretary of State

CAMELOT R.V. PARK; INC. 01-23-2001 90062 015 ***150.00
Principal Place of Business Mailing Address
MALABAR. FL 1600 U § HWY 1
1600 US #1 P O BOX 500205 -
MALSBAR FL 32950 MALABAR FL 32950 - odo&
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 838 Applied For
59-1 219 Not Applicable
Zp Country Zip | Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — - Name . . e
HHTER' ROBEHT J. Street Address (P.O. Box Number is Not Acceptable)
1630 US HWY 1
PO BOX 285 S©0A0S™
MALABAR FL 32950 ~030.5~ City . FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NCTE: Regsstered Agent signature raquired when reinstating) DATE
i i iqi i i m
8. This corporation is efigidle to satisty its Intangible FILE NOW!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May B
JTax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Ut 0
e Trust Fund Contribution. Added 1o Fees
{See criteria on back} Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE DS [ Delete TITLE [ Change [ Addition
NAME RITTER, JOHN M NAME
STREET ADDRESS 1600 US HWY 1 STREET ADDRESS
CITY-ST-ZIP MALABAR FL 22950 CITY-ST-2IP
TITLE D 0 Delete TITLE [ Cange [ Addition
NAME RITTER, ROBERT J. NAME
STREET ADDRESS 1630 Us HWY | STREET ADDAESS
CITY-ST-ZIF MALABAB.EL_S;&W CITY-ST-2ZIP
TILE Dp [ Delete TITLE [ Change ] Addition
NAME RITTER-ROBERT J. JR NAME
STREET ADDRESS | 350 CAMELOT CIR , STREET ADORESS
CITY-5T-ZIP MALABAH FL 32950 CITY-3T-2IP
TITLE T 7 Delete TILE [ Change [ Addition
NAtE RITTER ELIZABETH BINA NAME
STREET ADDRESS 350 CAMELOT C'R STREET ADDRESS
CITY-ST-2IP MALABAR FL 32950 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

13. | hereby certity 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 suppleranial report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive tes gmpowered to e?’%ﬂ?th!s, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ad j

changed, or on an attachmep

s, with all other empowered.
' ober 7.
SIGNATURE: ;MN,Q \ A Riifer // /?//0/ 32/-7245 374

IAME o?'!:ﬁ?ume OFFICER OR DIRECTOR e Daytime Phone 4

CR2E034 (10/00)



