2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 672387

1. Entity Name

CARROLLWOOD CHEVRON SERVICE, INC.

Principal Place ot Business

10001 MORTH DALE MABRY
TAMPA FL 33618

Majling Address

10001 NORTH DALE MABRY
TAMPA FL 336184409

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eltc.

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

(03-30-2000 90013 001 ***150.00

VN ROV

LR

DO NOT WRITE IN THIS SPACE

UIEIRIE

City & State City & State 4. FEI Number Applied Far
59-1999?99 Not Applicable
Zp Country ap Country 5. Cortficate of Giatus Desies [ D8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ' ALR. Street Address (P.Q. Box Number is Not Acceptable)

4600 CYPRESS ST

STE 500

TAMPA FL 33607

City

Zip Code

FL

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.

SIGNATURE

Signature, typed oF prmted narie of regisiered agent and e | applicable

{NOTE: Rogisierea Agent sigrature reguiiad when remstating)

DATE

_{-.9- This corporation is eligibla ta satisfy il litangible
Tax filing requirement and electsto do so.

) -v-’*-;uqﬁ--,
i;)

<EILE NOW!!! EEE IS $150.00
Far MAY 1 172000 Fee Wil be $5

=]
w-—fu-

50.00

10. Electicn Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 1 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [ Change [ Addition | §
NAME MCINDOE, M. D. NAME ¢
STREET a00RESS | 10001 N. DALE MABRY STREET ADDRESS ¢
CITY-ST-2P TAMPA FL CITY-ST-2IP L
d
TITLE D [ Detete TITLE Ol change  [J Addition | €
NAME MCINDOE, RHONDA NAME
streer anpress | 10001 N. DALE MABRY STREET ADDRESS
CITY-$T-2IP TAMPA FL CITY-ST-1IP
WILE O delete THLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST- 7P
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME )
STREET ADDAESS - AR — STREET ADDRESS | =~ —-—— ="~ TT— - e
CITY-§T-71P TITY-ST-2ip
TITLE [ Delete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Try-ST-ZIP CiTY-81-2IP
03 eete TTLE I Change [ Addition
NAME
STREET ADDRESS
CITY-5T-21P

Anon supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerufy that the information
spiemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
iver or trustee empowered o execute this report as required by Chapter 6037, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ok

At with an address, W|th all other like empowered.
"ff - ‘ - an -
L w s- AN ~_-J = " o Bt

3/3 /o0

/3 96/ -2 T78A

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER QR DIRECTOR

Date Daytme Phore #

a



