2001 UNIFORM BUSINESS REPORT (UE

R}

DOCUMENT # 354367

1. Entity Mame

CARA PILLA CORPORATION

Frincipal Place of Business

456 MAGELLAN DR.
SARASOTA FL 34243

Maiing Address

456 MAGELLAN DR.
SARASOTA FL 34243

2. Principal Place of Business

3. Malling Address

[

Suite, ApL #, ete,

Suite, Apt. #. etc.

il

DO NOTWRITE IN "HIS SPACE

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90054 049 ***150.00

IR

0416141

City & State City & Sate 4. FEI Number 59_1285485 Applied For
Mot Apgicab o
£ Countr 7 Count iti
" uniry P ouniry 5. Cerlficale of Stalus Desired ] $875 Adst\ona\
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
HOBSON, STANLEY A
Street Address (P.O. Box MNumber is Not Accepianie)
456 MAGELLAN DR dress
SARASOTA FL 34243

City

Zip Code

8. The above named.

SIGNATURE

Ality submils this stateren: for tne purpos

Ay

At

pf changing its sogistered office or regsiered agent, ar boin, in the State of Florida

17//@

Dunaire,

s o ar 1‘9)\7?\ of Mlyred mgert ant Mo i aupieatye

(IOT2: Hegisteree Ager! gioraune requerec waen ainsiaing

/DA'I’

/4’"
/

v
9, Tn's corporation i sligible to satisty its Intangble
Tax ting reguirerent and elects to do so
(See criteria on hack) O

0

FILE ROWIH

After MAY 1, 2000 Fas will

Trust Fund Cortributicn.

4

10. Cectior Campaian Finghcng

gSOO May Be
Added to Fees

CR2E.5-3.4 (10/00)

STREE™ ADDRESS
[ orvegrozp

STREET AZDRESS
Giry-87

-ZI7

fiake Checl Payablz to Departingnt of Staie

11. QFFICERS AND DIRECTORS 12. ADDITIONS (CHANGES TO OFFICERS ARD DIREGTORS M 11
TITLF PD [ nglea ik [V Charge [ Aaiia-
HOBSON,S A it
STREETADDRESS | 1350 FRUITVILLE ROAD STRZE™ ADDRESS
CIY-S1-2F SARASOTA FL SRYLST-EP
TITIE SD [ neee ILE O Caange [ Acditon i
HAE STINNETT, GAY3 MAME
STREET 40DRZSS | 1876 ANCHORAGE ST. STREET A
CTY-§T-2F CITY-5

et SARASQTA FL ! |
TILE O Dalste TITLE Cl charge [ Addetios
MEME hatE
SIREET ADDRESS STRES | ACORESS
ITY-5T-7l; CTY-57-71° ‘
L 7] Detete [HH [ Change o
NAME AR
SIREET ADURESS STREE™ 2D0RESS
CITy-§7 -2 CIT¥-5T-2P

[ Delats ILE O Change [ acditin

c NAKE
STRFET ADDAISS SIREET ADDRESS i
Y -5T- 7P W '
TILe ] Delete ITLE (] Coangs [ Additen
SAME ME

changed, or on an attachment with gn adgress, wi

I ather like emoowere

13. trereby cortily that the information supplied with this fiFng does not gualify for the exemplion stared in Section 118.07(3)1), Florda Statutes. | further carlily thas the information
indicated on this report of suppiementai report is true and accurate and that my signature shall have the same legal eifect as f made under oair; tra® | am an officer o d reoior
of the corporaton or the receiver or trustee empowored 10 execute this recort as required by Chapter 807, Florida

th

Statites; ana that my name appears in Block 11 or 2'ock 12 7

SIGNATURE AR TYPED OR anﬁp NAME OF SIeNINGFOFRCRRDR DIRECTOR

Trave

gf@éx

9% I3 394)




