2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # 488476 Secretary of State
1. Entity Name 03-26-2003 90175 028 ***150.00
CAREY INVESTMENT CORPORATION, INC.
Principal Place of Business Mailing Address
mﬁ:\gfm DEL RIQO DRIVE PE-BOX30 a;f:e_ / 3 "2 .
NEW PORT RICHEY FL 34655 9006 R AVChs ol Rio OF
e port ey e sessst  ([[IINNIRINIIRININIINAN

2. Principal Place of Business : 3, Mailing Address I7

Suite, ApL. # ele. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59‘1648141 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] Eg}'gfqlﬁf:;“ma'

6. Name and Address of Current Registered Agent ™~ = =7 ‘7. Name and Address of New Registered Agent

Name

WILDER, FRED J /Vﬂ/\f%z 50@4(5
’ t Street Addr PO. Number is Not{adceptabl -
407 SEWING AVENUE rest Address { PR e /52

<

CLEARWATER FL 337565766 - G026 Rorcho Der Rie P o=
Mess Bt Richey FL | *34.55

8. Tne atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in theftate of Florida, | am familiar with, and accept

the ctligations O,I_Wd agent. K
SIGNATRE st A ~2¢-0 3
Sing’ed nr({mvﬁme OfM Wand 1itle if applicable. (NOTE: Registered Agent signature required when reingtating) DATE

FILE NOW!{! FEE IS $150.00 ) . ‘ )
9. El c F
At ey 1,200 oo il on £330 S ooy oy $5.00 e
Make Chack Payable to Flarida Department of State ’
10, OFFICERS AND DIRECTCRS , 7 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11 _
me - |8 Delete TTE [ Change [ Additian _8_
NAME BELINKOFF, ALAN NAME ' S .
staeet aookess | 4404 NEWPORT DRIVE STREET ADBRESS 3
om-st-zp  |NEW PORT RICHEY FL 34652 CITY-5T-2P o
e P(D O skete TITE Ol Crange [ Addition %
NAME BOYCE, NANCY NAME '
sTReeT ADDRESS (4044 NEW PORT DRIVE STREET ADDRESS
crv-si-2P - {NEW PORT RICHEY FL 34652 Giy-§1-21P
TmE W/ o Dlpeee . - e . I T “[] Change*— (] Addition |
wve - |BOYCE, MIKE™ HAME
sTReeT Aooress [4044 NEW PORT DRIVE STAEET ADDRESS
orv-s-2¢ | NEW PORT RICHEY FL 34652 CITY-ST-2IP .
TE O pelete TITLE S e.C—l'eTHKJ /P ' [ Change /Mddmon
I/
NAME NAME BAK % AR PR Co Rﬂég
STREET ADDRESS stheer ooress | 4P S/ APl R~ )
CITY-§T- 7P OITY-§1-2IP Rajte ;Z“Jﬁ./) o A Xj ’703
TITLE O Detete TITLE ’ [3J change  [CJ Addition
NAME NAME :
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-20P

12. | hereby certify that:the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated cn this réport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 athother like empowered.
SIGNATURE: 7 Ul 03 7595103/
Date Daytime Phane'#

~ (124

L
RIOH DIRECTOR

= OF SIGNING OFFH




