FOOJ UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 507033

1. Entity Name

M. D. CARLISLE CORP. OF FLORIDA

Princtpal Place
1701 LEE RQAD

of Business

WINTER PARK FL 32789

Mailing Address

1701 LEE ROAD
WINTER PARK FL 32789

2. Principar Place of Business

3. Mailing Address

Suite, Apl #, otc.

Suite, Apt. #, etc.

May 11, 2001 8:00 am:

FILED

Secretary of State

05-11-2001 90069 006 ***150.00

il

IGRE

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEI Numher 59'1692338 Applied Far
Not Applicabiz
Zi Countr Zi Country i
? y P / 5. Certificate of Status Desired [ %e%ggql’;f:é“o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GRANT, JOHN
Streel Address (P.O. Box Mumiber is Mot Acceptable)
1701 LEE ROAD
WINTER PARK FL 32789
City = L Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florda,

SIGNATURE

Sgrature typed or prated name o reqistered anent

and title f apolicanle

{NOTE: Reg's!

wred Agent ignaurs reguired when meinslaing)

DATT

9. This corporation is eiigible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) Make Check Payable to Department of Siate frastFung Gontriguton H Adoedto Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD M pelete TMLE [ Charge [ Addition
NAME FELDMAN, HARRY HAME
STREET 470RESS | 5305 WOODLAND BLVD STREET ADDRESS
ov-st-2k | TAMARAC FL oTY -s7-2P
TITLE VD 1 Delete 1TLE O cherge [ Adotion |
NaNE SCHLEIMER, LOUIS HAME
sTreer anoRzss | 30 JAEGGER DRIVE SIHEE] ADRESS
CY §T-2p GLEN HEAD NY CiTY-57-71°
TILE vD [ pete rTLE O Crange T Additun
WAME GRANT, JOHN RANE
steeeT anpiss | 1458 KETTLEDRUM TRAIL STRES] ADDRESS
Cry-5T-2IP ENTERPRISE FL CITY-§T-2IF
TITLE VD O] Dateto NiLE O change [ Aiditon
HAE LLEWIS, RICHARD NAME
streetanoqess | 1892 COLE DR. STREET ASDRESS
CITY-5T-71P EAST MEADOW NY Cry-s1-21p
MLE O palew LE CH Change [ Addditio-
HAME NAME
STREET ALDRESS STREET ADDAESS
oITy-§T-71P CIY-ST. 4P
THTLC ] Delet TITLE [ Crarge [ Adation
MAME MARAE ‘
STREET ADDRESS STREET ADURESS
CITY-5T-21P CIlY-S1-2i

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3i}, Florida Statutes. | further cert'fy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oativ, tha! 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requircd by Chapter 807, Florida Statutes; and that my namg appoars in Biock 17 or Blogk 12 if
changed. or on an attachment with an address, with ali other like empowered

n..u)ﬁur\]u‘\\

IR y

RICHAED Lemwes

57 Jo

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

#
Cale

Dayrirz P

cn &

CR2E034 (10/00)



