FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 579359 Secretary of State
01-13-2003 90695 004 ***150.00

1. Entity Name

CAMELOT R.V. PARK, INC.

Principal Place of Business Mailing Address

MALABAR. FL 1600 U § HWY 1 943001540

1600 US #1 P O BOX 500205

CE—— ——— AN VMR R

Suite, Apt. #, elc. Suile, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State” City & State 4. FEI Number Appliad For
' 59-1838219 Not Applicable

Zip Country Zip Country ) . ) $8_75 Additional

N 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie

R"TER’ ROBERT J. Street Address (P.O. Box Number is Not Acceplable)
1630 US HWY 1
PO BOX 500205
MALABAR FL 32950-0205 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ! _— )
9. Election C Fi :

Afe Hay 1,2000 Fao il b $550.0 o — 0 350 |
Make CheckﬁPayab!e to Florida Department of State | ’ j
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS (] Desete TITLE {1 Change ] Addition g
NAME RITTER, JOHN M NAME 3 |
STREET ADDRESS | 1600 US HWY 1 STREET ADDRESS -
CITY-ST-2IP MALABAR FL 32950 CITY-ST-2IP §
TITLE D O pelete TITLE [] change [ Addition 5
NAE RITTER, ROBERT .. HAME
STREET ADDRESS | 1630 US HWY 1 STREET ADDRESS
orv-§f-r | MALABARFL 32950~ ~ - CITY-sT1-2P1 - T . ) -
THLE DP ] Datete TITLE J Change [ Addition
NAVE RITTER, ROBERT J. JR HaME
STREET ADDRESS | 350 CAMELOT CIR STREET ADDRESS
CITY-ST-2P MALABAR EL 32950 CITY-ST-2IP
TITLE T [ selste TITLE [ Change ] Addition
A RITTER ELIZABETH BINA N
STREET ADDRESS | 350 CAMELOT CIR STREET ADDRESS
CITY-5T-7iP MALABAR FL 32950 : CITY-ST-2IP
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP " CITy-sT-2IP
THLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP .. CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepkwith an address, with all other like empowered. '

QUIZDA T Fiffer; Ir. // Z, (03 32/-724/53%9

ING OFFICER GR DIRECTOR Daytime Phona #

SIGNATURE:,!




