' FILED :
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 354367 S Secretary of State

1. Entity Name 02-17-2003 90263 015 ***150.00

CARA PILLA CORPORATION

Principal Place of Business Mailing Address LUURRUY
456 MAGELLAN DR. 456 MAGELLAN DR. vuw "’
SARASOTA FL 34243 SARASOTA FL 34243

.

2. Principal Place of Business 3. Mailing Address ||||||”“|m||| Ill“ ""l

5y Prred ST S5/ Fraeh ST

Sulte, Apt. #, etc. Suite, Apt. #, etc. © § CHECK HERE IF MAKING CHANGES
City &‘Stale . — City & §tate N 4, FEI Number Applied For
ines C i J F & B INES o1y £FL. 59-1285485 Not Applicable
Zip Country 7 Country o , $3_75 Additional
5. Certificate of Status Desired O :
-— :a?qu;ff:_,q ‘_:‘:_—L"-,_Z’ Sﬁt—_—f - 3§8_!{—¥-__.—~._7 - ‘%j’ g' _ . Fee Required
6. Name and Address of Current Registered Agent  ~  ~ — — —= — 7.”Name and Address ol NéwW Registered Agent" e — |
s Name _S’ ' l) '
“t"-HOBSON, STANLEY A mith _Tommy G,
: ! Street Address (£.0. Bax Numbeg‘s,[\'@t Acceptable)
s 456:MAGELLAN DR 5/ ERCH .

“’SARASOTA FL 34243
By Y Hames Gty FL | 358089423

?H'F;é,above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

& bbligations of registered agent.
X [
Zommy g Sm nﬂn 2-13-273

~

Y o
J-SIGNATU
s Signatura, typed or printed name cifbgisterad agant an: & it Bpplicable hdd (NOTE: Registered Agent signature r('!u\red when reinstating) DATE
= FILE-NOW!! ' . oo _ .
N PR FI‘?'E NQ@V_\L!_!.__‘;FE_Ez l? $150.00 . - fp TR e S T A - -’ —9:*Efection Campaign Financing ™ $5.00 May Be— |~
AfterMay 1, 2003 Fee will be $350.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, ~ " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD ?] Delete TITLE PD o [ change @ Addition g
NAME HOBSON,S A NAME SmrTH ., lommy &. 2
staget Aocress | 1350 FRUITVILLE ROAD STEETADDRESS | g7y PERch STREET 3
orv-st-ze | GARASOTA FL s | pamnes aity , Fe,  33844-9¢23 i
TILE SD ? Delele TITLE sb 7 Change JK] Addition g
NAME STINNETT, GAY3 HAME SMITH, FLSTF C,
STREET ADCRESS | 1678 ANCHORAGE ST. STREETADDRESS | o=y PERCH sT,
CITY-ST-2P SARASOTA FL CITY-ST-2P HenEs Cil Y994 23
TILE = T "] Deete TE == =["TCHange ] Addiion |
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [T Delete TITLE _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME )
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE S change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like efecHRfd.

=200

SIGNATURE ANDTYPED OF, » =de "? "/3 "A 3 géq 43?‘:396? 8

e . - AL )
; 2 A
AIN ME O N FICER F DRE: - Data . Daytima Phone
pEA @ OIRECTOR (2@ ° 4f .

SIGNATURE




