2000°UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 9G 100004524 )

1. Entity Name

Car-tg Law A Co, TNC

Principal Place of Business Mailing Address

10450 WesH Atantze j;ﬁfw.
kea L 334
Dg/m% ea ch ¥ ¢

2. Prncipal Piace of Business 3. Mgfing Address

A

Suite, Apt. #, elc. / Suite, Apt. #, stc.

(

FILED

Jun 08, 2000 8:00 am

Secretary of State

06-08-2000 90030 013 ***150.00

DO NOT WRITE N THIS SPAGE

City & State City & State 4. FEI Number Applied For
é; - 0 758 3& 3 Not Applicable
Zi Cou Zi Ci r iti
ip ountry ip ountry 5. Certificate of Statug Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
----- m——— —| Name- .- m— - - - - -—

Michael P Skenia

Street Address {P.O. Box Numbsr is Not Acceptabie)

Y57 Cedar Creell

Goca Patin Fo D3487

SIGNATURE

City FL Zin Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
Signature, typed or prmted name of registerad agent and Lile f applicadle. (NOTE: Registered Agent signalure required when reinsiating) DATE
5-This corporation 15 eligible to satisty 15 Inandible ™ ;amEié “ion Cm m[;a-ign ;i—n“a"r;cing—‘*“"" ?500 'M ;’ T
- . ay

Tax filing requirement and elects to do 50,
(See criteria on back)

Trust Fund Contribution. Added to Fees

1. GFFICERS AND DIRECTORS 12. - DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
| . [o)]

TITLE N ,0 5 . [ nelate TITLE [JcCrange (1 Addition | en

NAME M 1 Cha &/ . EKent ﬂ/@ NAME 2

STREET ADDRESS 1,{ (57 [‘(d a g 1474 STREET ADDRESS %

CITY-ST1-2IP - CITY-ST-2 i
(R0 ra RKottn 33487 |5

TITLE ] Delete TITLE [Jchange (] Addition | €&

NAME HAME

STHEET ADDRESS STREET ADDRESS

LAY -ST- 1P _ CITY-ST-ZIP

e o — - T Olpeee” [ TILE " ) [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-$T-2P

TITLE O Delete LE T Change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

me O Detete e [ Change  [] Addition

NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P / / CITY-ST-2P

13. | hereby certify that the information supplied wj
indicated on this report or supplemental repegi
of the corporation or th eivgr or trusts
changed, or on an chmerywith an

SIGNATURE:

ccural

alify for the exemption stated in Section 119.07(3)1), Florida Statutes. | turther certify that the information
nd that rmy signature shall have the same lega’ effect as if made under oath; that | am an officer or director
1o executg this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Presigent

Sl -6:38--3%

SIGNATURE AND TYPED OR PRINTéﬁAME OF SIGNING OFFICER OR DIRECTOR
N

Date Daytime Phone #

J




