2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 488476 Feb 09, 2000 8:00 am
1. Entity Name S
- ecretary of State
CAREY INVESTMENT CORPORATION, INC. 0200 B0CS 050 =10 00
Principal Place of Business Mailing Address
4404 NEWPORT DRIVE P.O. BOX 08
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34656-0308 9 1 3 9 0 1
F P T RN RRARA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cy&s ' City 8 & . Applied F
ity & State ity & State 4. FE! Number 59‘1648141 7 I_ }NE’D:edor
Zip Country Zip Country - N 8.75 Additional
_ 5. Certificate of Status Desired O ?ea Hequife{lnona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B ; o Name - B
WILDER, FRED J Street Address (P.C. Box Numger is Not Acceptable)
407 SEWING AVENUE
CLEARWATER FL 33756-5766
City FL ‘_'Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of registerad agent and litle if applicabie. (NOTE: Registerad Agent signatura required when reinstaing) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 10. _Er:ignlcizr%a(r:n ;ilr?;ugg: neing 0 i?dgaqohgife
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D . %Delete TITLE [Ochange [0
NANE BOYCE, WH. NAME '
| STREET ADDRESS | 4404 NEWPORT DRIVE STREET ADDRESS
CITY-57-2IP NEW PORT RICHEY FL 34652 - cimy-s1-2IP
TTLE P EX Delete TITLE Ochange D400
| hAvE BOYCE, M.D. NAME
STREET ADDRESS | 4404 NEWPORT DRIVE STREET ADDRESS
om-st2¢ | NEW PORT RICHEY FL 34652 oy si-2P P o
R e [ Sl R I “"D_"f}eléie'_ R A S Ny —————— -!H-D'CITalnge - {:‘1
NAME BELINKOFF, ALAN -~ - NAME
STREET ADDRESS | 4404 NEWPORT DRIVE STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY FL 34652 ClTY-ST-21P
TTLE v Melete TITLE O Change [+~
NAME PAUL, WILLIAM D i NAME
STREETADDRESS | 4404 NEWPORT DRIVE STREET ADDRESS
ciry-51-21P NEW PORT RICHEY FL 34652 GITY-ST-2IP .
TILE PRESIBEST [ Delste TITLE [ change [ Additior
NAME WL Am N 8eHCE NAME
STREEY ADORESS | 404§ > AT DR- STREET ADDRESS
av-st2e | Newy Porr (Lo dey =y %%SHZ_._ CHY-5T-2IP
TITLE V. “, [ Delete TITLE [Jchange [ Additioi
NAME SHELLEN A DAVLS NAME
seer aooness | God4 Newpors Dre STREET ADDRESS
CIY-§T-2P MELO CopT ij Hey p’L ?JL!G S CITY-ST-2IP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
indicated ar this repart ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the (gceiver or truste o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmem® with an ith all Gther like empowered.

SIGNATURE: __ &/ 7‘7 M. _%'3 A He Boyoe %/ZUO 727 Y2 -L4YY

SIGNATURE AND TYPEGUR PRINTED NAJWPGF SIGNING OFFICER OR DIRECTOR Daytime Phona #

2



