200 {'UNIFORM BUSINESS REPORT (UBR) FILED

DOCLEIﬁENT'# 354367 ' Secretary of State

1. Entity Name

CARA PILLA CORPORATION ‘ 05-19-2002 90261 022 ***150.00
Principal P\éce of Business Mailing Address
456 MAGELL:RN DR. 456 MAGELLAN DR. .
SARASOTA Fl 34243 SARASOTA FL 34243-1006 3 6 1 5 4 7
Suite, Apt. #,etc, ¥ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 531285485 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. , e e . FCORBquUied.
e —tsm 6.=Name and’Address of Current Registerad Agent '— 7. Name and Address of New Registered Agent
Name
HOBSON, STANLEY A '
Street Address (P.C. Box Number is Not Acceptable)
458 MAGELLAN DR
SARASOTA FL 34243
City FL Zip Code

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

SSIGNATURE O/g /}Jpﬁ Y7 M ﬂ,& H[)’%%‘Yl 6////9\ Z// Y 2_

. Sugnatum‘.‘ﬂp&d or printed namdof 1 mgisla'red agent and (e if applicabla, {NQTE: Regis|5red Agent signature required when reinstating) BATE
9. This corparation is eligibie to safisfy its Intangible FILE NOW!I! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
£ Taxfiling requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) L O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11 _
e PD 1 Delete e . O] Change £ Addition
NAME | HOBSON,S A NAME
staeeT anorzss | 1350 FRUITVILLE ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL - CITY-S§7-2IP
TITLE SD O Delete TITLE (] Change [ Addition
NAME STINNETT, GAY3 NAME .
' -
strecT ADDRESS | 1676 ANCHORAGE ST. STREET ADDRESS s )
ory-st-zr . | SARASOTA FL CITY-ST-21P
-TIILE [ e e e L ity S R S THLE P i e e e[ Change 2] AdGition
NAME : NAME TN
STREET ADDRESS N STREET ADDRESS e .
CITY-ST-ZIP i CITY-ST-2IP . T .
TMLE O selets ME ' . - (] Change [ Addition
N ™~ - r
NAME NAME B o .
STREET ADDRESS STREETA RESS A
CTY-ST-2P om-st- N . =
TITLE [ Delete e ! v A [ Change [ Addition
NAME . NAME o R I
STREET ADDRESS STREETADDR. S_ 7 TN
CITY-ST-2P CiTY-§T-7IP T
TITLE 2 Delete TITLE ) [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gr-zIp * CITY-ST-2IP

13. | hereby certity that the information supplied with this fifing does net qualify for the exemption stated in Section 119.07{3)(i), 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 oath; that | am an officer or director
of the cgrporation or the receiver or trustee empowere eculesyis repart 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 i mpowered.

May 19, 2002 8:00 am

CR2E034 (9/99)

v

sianature: (W OB T o /{/Jn{//ﬂ, 741-753 L4714

smh{ryt"hrhhwen ©R AFINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytima Phane #




