2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

M. D. CARLISLE CORP. OF FLORIDA

507033

FHE

Principal Place of Business
1701 LEE ROAD
WINTER PARK FL 32789

Mailing Address

1

WINTER PARK FL 32789

701 LEE ROAD

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90078 044 ***158.75

RSN RERARRBRAR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59‘1692338 Not Applicabie
- - C —
Zip Couniry i ountry 5. Certificate of Status Desired @ ?e?e.g;jq l‘j\i?:c:t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —~—— -~ - [ Name — s e RS S

GRANT, JOHN

1701 LEE

ROAD

WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs required when teinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of $tate

10. X . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE ‘PD 2 celete TILE (T change [ Addition
NAME ¢+ | FELDMAN, HARRY NAME

STREET ADDRESS: | 5305 WOQODLAND BLVD STRECT ADDHESS

orv-st-ze |- TAMARAC FL CiTY-§T-2IP

TITLE “ VD - [ Delete TITLE [Ichanga [ Adaition
NAME . { SCHLEIMER, LOUIS NAME

STREET ADDRESS | 30 JAEGGER DRIVE STREET ADDRESS

CITY-ST-ZPP GLEN HEAD NY CITY-$T-2P

TiE VD [ pelete TILE [Jchange [ Addition
NAME GRANT, JOHN- - = R N ol ey .

STREET ADDRESS | 1458 KETTLEDRUM TRAIL STREET ADDRESS

CITY-5T-21P ENTERPRISE FL CITY-ST-2IP

TITLE VD [ pelete TITLE [1change  [] Addition
NAME LEWIS, RICHARD HAME

streeTanDress | 1892 COLE DR. STREET ADDRESS

CITY-5T-21P EAST MEADOW NY CITY-5T-Zp

THLE [] Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-$T-7iP

TITLE O pelete TMLE ] change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2tP

12. | 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 cerlity that the information
indicated on this report or supplemental report Is true and accurate and that my signature ghall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi

SIGNATURE:

an addregs, with all other like empowered.

coxo- OURICHAL) LEw:S

2/8/43r-060 6

SIENATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y/v/o>

Date

Daytime Phona #

AV BesvB00

CR2E034 (10/02)



