2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 471416

1. Entity Name

CARNEY INVESTMENTS, INC.

Principal Place of Business

8556 PARK HIGLAND DRIVE
ORLANDO FL 32818

Mailing Address

2191 LAKE DEBRA DR.. UNIT 323
ORLANDO FL 32835

2. Principal Place of Busingss

Tea

3. Mailing Address

M

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 30024 014 ***150.00

C0040237

[T

DA

Ml

3309 BuecArs 3309 Burraio TraiL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Ciiy & Stat-e . 7 City & State 4. FEI Number 59‘1576671 Applied For
DELA—ND 5 FL DELA.ND \ L Not Applicable
Zip 7| Country Zip ’ Gountry i < $8.75 additional
5. Certificate of Status Desired - h
227124 USA 22124 USA L' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngNakéEDMEIBSHi DR UN'T 23 Street Address (P.O. B§ Number is Not Acceplable)
9 » UNIT 32 3309 LFEAL® I
ORLANDO FL 32835
City Zip Code
Deyand FL | 5% 24
8. The above named entity submits this statement for the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE Lewl CarneY , fes iDenT 3-19-o{
Signature, typed or printad name of registerad agent and title if applicablﬁ—- {NOTE: Registerad Agent sighature requirad when reinstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE :l?W...1 FEE Isf $150.00 . 10. Election Campaign Firancing $5.00 May Be
Tax fmn.g rgquwremenl and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME p O Delete e W crange [ Agcition
NAME CARNEY, LEWIS P , NAME |
sTRee ADDREss | 2191 LAKE DEBRA DR., UNIT 223 smecTinprEss | 33 o BUFFALS TRAIL
arv-s1-2¢ | ORLANDO FL 32835 Gry-s1-2p DELAND , FL 32724
L T
TITLE O Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS [~ 0 T R T o e STREET ADDRESS -
CITY-S7-2IP CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TMLE O patete TILE (5 Change [ Addition
NAME NAME 'i.
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-31-2iP
TImE [ pelete TILE L O change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-5T-2IP
TLE O Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP -

13, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 madse under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2n address, with all other like empowered.

M

lew (apNey

2-[9-01 321-662-4319

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF MFFICEH OR DIRECTOR

Date Daytime Phone #

0047016

CR2E034 (10/00)



