2000 UNIFORM BUSINESS REPORT (UBR) FILED
IOCUMENT # 508388 Feb 14, 2000 8:00 am
. ity Name Secretary of State

CARMEL REALTY, INC. 02-14-2000 90182 005 ***158.75
Principal Place of Business Mailing Address
O JOHN T NC GOMB C O JOHN T MC COMB
© SPINAKER LOOP 5600 SPINAKER LOGP Uﬂ ﬂ ? B 5
‘™ LAKE FL 32159 LADY LAKE FL 321596030 S
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 068 Applied For
59-174 5 Net Applicabla
Zi i it
® Country e Country 5. Certificate of Status Desired w $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C n .o Name ]
MCCOMB' JOHN T Street Address (P.O. Box Number is Not Accepiable) i
5600 SPINAKER LOOP
LADY LAKE FL 32159
City FL Zip Code
B. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatre, typed or grinted mame of registered agent and titls if apalicable. {NCTE: Pogistered Agent signature required when reinstating) DATE
9. This corporationiis eligible to satisfy-ita:Intangiblows|—wmi ~FIL LEEE.IS $150.00 — - . o .
Ta;sfitljin;pre‘—:\:?r';r:eertig;n: e?ez‘tislf;y C;O sg 9 Aﬂerlui*\fl‘?!gé(lm FEee wmsge 3550 00 —10=Blection Campaign Finencing— - $5,00.May:Be—~ |- ~
= : Trust Fund Contribution. Cl Added 1o Fees
(See critetia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE P O pelete TLE Clchange [ Addilion | &
NAME MCCOMB, JOHN T. NAME %’
STREET ADDRESS | 5600 SPINAKER LOOP STREET ADDAESS =
ony-s1-ze | LADY LAKE FL 32159 CITY-ST-2P -
(43
IITLE [ Delgte TNLE [0 Change [ Addition } ©_
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2ip CITY-ST-21P
(ITLE [ Deiete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS |~ - T - - i SE - STRFET ADDRFSS - - - - - -
CITY-$T-21P CITY-§T-21P
[ITLE 1 Gejete Time [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2ZIP CITY-87-2IP
I7LE T Delete TINLE (] Change {7 Addition
VAME NAME
STREET AUDRESS | = . STREET ADORESS
NTY-ST-2IP Do T Ciry-S7-20
TLE B T Delete TITLE ] Change ] Addition
AME NAME
STREET ARDRESS STREET ADDRESS
DITY -ST-2P CITY-$7-ZIP

13. | hereby certify that the information sbplieyl with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repart or supplemgntal redart is true and accurate and that my signature shalt have the same legal effect as if made under gath; that { am an officer or diirector
of the corporation of the receiver of trustee pmpowered to execuie this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witf an addiess, with all c%;r like empowered.

SIGNATURE: ___= - \_. Lol 2 Tobn toﬁ[ﬁc’amﬁ t]m/:woo 35-750- 4355'

SIGNATURE AND wfzo OR mmren NAME OF SIGNING OFFICER OR DIRECTOR ¥ Oals Daytimg Phone #




