2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 462984 May 03, 2000 8:00 am

1. Entity Name

CARL'S PIER I, INC. Secretary of State

05-03-2000 90019 041 ***150.00

Principa) Place of Business Mailing Agdress
3840 ELLIS RD 3840 ELLIS RD
FT. MYERS FL 33905 FT MYERS FL 339056419
us Us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1567790 Applied For

Not Appilicable

Zi i Coun r
° Country Zip untry 5. Certificate of Status Desired O ?ﬁ‘l?n'ﬁ?ﬂmnal_
o 7 D P . N e T = .o _ - Lot et o Eoa Heauired o & -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRICKE, CARL Street Address (P.O. Box Number is Not Acceptable)
3840 ELLIS RD
FT. MYERS FL 33505
City .Zip Codé’ . |
; N Frag . M
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.‘ oF-t:)Blh, in the State of Fiorida, o
m" . . e ,‘ _:-r:' ~ . &‘f"‘
SIGNATURE _ e A
- A ganature, typed or printed name of registered agent and tile if applicabls. {NOTE: Registered Agent signature required when reinstating) CATE
9. ;his;orporatign is eligaiblc;e t? s?li?fydits Intangible n FI;EA‘:I?V:(:;!OI;EE IS_ $150.505E)u o 10. Election Campaign Financing $5.00 May Be
ax i \n.g ".equuemen nd elects 1o do so. fter * ee will be $550. Trust Fund Contribution. ] Added to Fees
(See critera on tack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P ) balete e CIchange [ Addition
HAME FRICKE, CARL HAME
STREET ADDRESS | 3840 ELLIS RD STREET ADDRESS
CITY-§T-21P FT. MYERS FL 33905 CiTY-ST-2P
T S O Delete TMLE OJchange [ Addition
HAME FRICKE, AMBER NAME
streeT porEss | 3840 ELLIS RD STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 33905 CITY-ST-21P
o T, BT - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O etets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this repart or supplemental repgrt fstrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“QK P report as peguired by, pter 607,_Fiorida Statutes; and tgat my name appears in Block 11 or Block 12 if

pwered @ﬂﬁl— K& .
)0 5 4/(( 00  OKI-L94-1295
[ 1 !

Date Dayhrme Phane #

Y TR Y

R R N



