2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001681 Secretary of State

CARFORE, LTD., INC. 02-21-2000 90024 031 ***150.00

Principal Place of Business Mailing Address *

* E. 18TH ST. SUITE 2 522 E. 16TH ST. SUITE 2 YR \
SEDan FALLS 1A 50613 CEDAR FALLS 1A 506134272 f )i ‘?; 9 2 ﬂ;

» T 9 v LR
[1a(5 TIARSHweod [ | (ors PIARS M0 D In |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i i . r ied F
forrMuers |, Fi Cer Muers, LL PN 42-1376049 e FopieE
21%3 qﬂf’ COWH‘S 21‘353 o i ‘Counlg/ 5. Certificate of Status Desired O Eeae.;esqén?:ci)ﬁmal
— 6,-Name and Address of Current- Regiatered-Agent | —77Mame and Address of New Registered Agent
Narne
CAHFORE, CINDY § Strest Address (P.O. Box Numl;er is Not Acceptable)
11615 MARSHWOOD DR : [0l P22R5 000 LA,
FT MYERS FL 33908
City . Zip Codg
Sforr My £e5 FL 2220

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o{both‘ in the State of Flanda.

SIGNATURE
Signature, typed o printed name of registered agent and ttle If applicable. {NOTE: Registered Agent signatute required when rainstaung) DATE
9. This .c'orpo.raric-)n Is eligible to satisly its Intangible FILE NOW ! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributian. 0 Added to Fees
(See criteria cn tiack) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST ) Delete TITLE [ change [ Addition
NarE CARFORE, CINDY § HAME
STREET ADDRESS | 15178 BAHIA CT STREET ADDRESS
CiTY-ST-2P £T MYERS FL 33808 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
BITY-51- 2 ) CIY-ST-ZP -
TILE [ Delete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete JIMLE [T Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Detete TITLE [1 Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment with an address, with all other like empowered.

SIGNATURE: _ ((enety S Cator. (g S e 45700 7y - /s ~H275”]

SIGNATURE AND TYPED SR PRINTED NAME OF SIG| OFFICER OR DIRECTOR Dale Daytime Phone #

Feb 21, 2000 8:00 am

54 (O0Y

mR2EN,



