2000 UNIFORM BUSINE_S|S REPORT (UBR) FILED

DOCUMENT # 230938 Mar 20, 2000 8:00 am
MABRY CARLTON RANGH, INC. Secretary of State
P Do 03-20-2000 90113 024 ***158.75
Principal Place of Business Maiin I; Address
SIDEL ROAD SARASCTA CO. SIDEL ROAD SARASQTA CO.
AT 2 BOX 710 RT 2 BOX 10
ARCADIA FL 34266 ARCADIA FL 34265-9726
Us us
T s AR W ARG
9430 Sideli RA- 9430 Sidell
Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci State ity & State 4, FEl Number Applied For
é&[ j e “ [i F[ é[ E‘,” . pl 59-0884919 Not Applicable
ip ) Country Zip Country o ) 8.75 Additional
3(_&&(’ ,00-5 / 3(1[%@ "OO,}’ 5. Certificate of Status Desired ﬂ gee Hequﬁgadd‘o 4
%, Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
- Name
CARLTON, BARBARA B. —— e
SIDELL ROAD, SARASOTA COUNTY Street Address (P.O. Box Number is Not Acceptable)
ROUTE 2 BOX 710
ARCADIA FL 34266 ‘ _
City FL Zip Code

8. The above named entity submits this statement for the purpclwse of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and titlg if apprlsabla. (NOTE: Registered Agent signalura required when reinslating) DATE
c K] -
. . L NP ’ . ! 1

9. $hlsf$orporat|9n is elng:bl; t? sztaufiyc;ts Intangible s FiLE NOW!!! FEE iSI“$150.00 10. Election Campaign Financing $5.00 May B

axti m_g re.squwemem and elects to do s0. - . ﬂer M‘.QY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

{See criteria on back) - O Make Checi Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PD O Delate TITLE Change [ Addition
NAME CARLTON, BARBARA B.

streeT Anoress | RT 2.BOX 710 -
CITY-$7-2IP ARCADIA FL

STREET ADDRESS

ot O S¢dell RA
g;tign, - 34266 -003/

CiTY-5T-2IP

sweET aookess | 1025 PEPPERTREE DR saest aooress | o} 50 5

i
TITLE VD o 3 pelnte TITLE \RChange [ Addition
NAME BONNER, KIM CARLTON NAME

jdel R (J 3

orv-size | SARASOTA FL 34242 oese | S defl 3L 67005/
TITLE sTD 0 . y : 1 Delute TITLE ! A %Jhange {7 Addition
NAME CARLTON, M. LISA ~ NAME <
staeeT Aohess | ROUTE 2 BOX 710-A STREET ADDRESS C}“f 20 Si de /I 7 .
CITY-ST-2P ARCADIA FL ovsze (S defl £l 3Y¥2l 00 2/
TITLE [ pelete TILE ’ O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 £iry-§T-2P
TITLE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY- §7-21F

13. I--Hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the inforrmation
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 oath; that | am an officer or director
of the corporation or the receiveror trustes empowered to execute this report as reguired by C ter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment an address, with all othgrjke empowered.
(MM@&; N T Nandde ¢ Ao F¥-322-/134

SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

|

CR2E034 {8/99)



