2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
SOCUMENT # Apr 11,2002 8:00 am
1. Entity Name 488476 ecretal y Of State
CAREY INVESTMENT CORPORATION, INC. 04-11-2002 90681 015 ***150.00
Principal Piace of Business Mailing Address
4404 NEWPORT DRIVE P.0. BOX 308
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34656-0308
2. Principat Place of Business 3. Mailing Address ‘ "IM I‘III ]l’l’ Ilm I]l" |II'| Im ”I" Ill” I‘Ill IIIH ||IN IPIN {III
§uite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
Cthy & State City & State 4. FE! Number Applieg For
¥ 59—1648 141 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. L oee el - .-
WILDER, FRED J Street Address (P.O. Box Number is Net Acceptabie)
407 S.EWING AVENUE
CLEARWATER FL 33756-5766
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed af printed name of registered agent and title it applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ion © an Fi ‘
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. $:3§:I23ndag1§rirr?;uti:r? neine O fgj"g?oh:x: e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMTLE S [ Delete TITLE (3 Change [ Addition
NAME BELINKOFF, ALAN NAME
STREET ADDRESS | 4404 NEWPORT DRIVE STREET ADDRESS
CITY-87-2IP NEW PORT RICHEY FL 34652 CITY-ST-2IP
TITLE P IXDere(e TITLE [ Change [ Addition
NAME BOYCE, WiLLIAM H NAME
STREET ADGRESS 4044 NEW POHT DRWE STREET ADDRESS
CITY-§1-2IP NEW POHT R'CHEY FL 34552 CITY-5T-21P
TILE VP %ﬂe!e(e TITLE [ Change [ Addition
“NAME - BOYCE' NANCY .- R Y = =]l NAME - . L . - - -
STREET ADDRESS 4044 NEW PORT DRWE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-5T-2IP '
TinE O Dekete T P e Si- d et OJ Change XAdditiun
NAME NAME N#Nc\j Bo Cl= “
STREET ADDRESS STREEY ADDRESS oHY e Lo GRT D RIVv-L
CITY-ST-2iP OITY-ST-ZIP lx; O 1t H Iz L bS 2
e I Delats L - Pre Sidenr O crange  (Acditon
NAME NAME m ¢ Ko OJCL <
STREET ADDRESS smeeTaooress | L (0 HL{ e Lo FDd Rt DirtveC
a-sr-2¢ sz | Mow EoRt Richey AL 3465
TITLE [ Delete TITLE J 7 Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under vath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as regquired 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 all other like'e

ﬁ’%'f'% / fean '3rz-‘)r“;1 v ¢ ; i

SIGNATURE: AL TSR Lt-3-02_ TA7- 328446
%W, D ) -if‘ ¥ A.GA DIRECTOR i Data Daytimg Phone #

SIGNATI

AV B0LLYS0

CR2E034 (9/01)



