FILED
003 FOR PROFIT CORPORATION
U%IIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 588624 Secretary of State
1. Entity Name 01-21-2003 90103 043 ***150.00
CARO-CANA CORPORATION
Principal Place of Business Mailing Address
3368 BARTLETT BLVD. 3368 BARTLETT BLVD.
ORLANDO FL 32811 ORLANDO FL 32811
".: 2. Principal Place of Business 3. MaiFing Address } I"’I| |H|l ll'll IIMI Iml “I" I’I] I’I” I‘I“ I’I” I‘I" I[I” I"" ul}
i Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-19%9% Not Applicable
| ‘. Zip B Country Zip | Country - 5. Certificate of Status Desired Q/ geae.ggqlﬁ?edc:ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] L .
O'QUINN, MICHAEL A - Streel Address (P.C. Box Number is Not Acceptable)
28 WEST CENTRAL BLVD
4 4THFLOOR :
¥ ORLANDO, FL FL 32301 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

a the obligations of registered agent,
b
" | SIGNATURE
3 Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
u FILE NOW!I! FEE IS $150.00 i .
* 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
: Make-Cheig,k Payable to Florida Department of State
- 10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TTLE - 18D O belete TMLE [ change [ Addilion
R NAME - 1YORK, GERALD P. NAME
staeet anoress | 1100 CONTINENTAL BLVD STREET ADDRESS
fj. cmv-sr-ze | CHARLOTTE NG 26273 onv-s1-zp
T VPD O pelete TITLE [ change [ Addition
- NAME WILLIAMSON, GARLAND KAME
* staeeT anoress | 71 ADMIRAL BLVD STREET ADDRESS
- amv-st-2p - | MISSISSAVGA, ONTARIOQ CA L5T- 2T1 CITY-S7-2IP
TITLE P ] e Q_Delrgle_ . me | . . me—-= - -[)Change [ Acdition
NAME - [WILLIAMSON, DAVID NAME
STREET ADDRESS | 6466 HAUGHTON LANE STREET ADDRESS
CITY-57-2IP ORLANDO FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete ILE [J Change ) Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
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 certify that the information
indicated on this report or stpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an atra\ghmem with an address, with all other like empowered.
N SIENATIJRE ANDTYPED OR PHIRTED A : Datz i / Daylime Phons #

ki —

b e VY

nv

CR2E034 (10/02)




