FILED

2003 FOR PROFIT CORPORATION ¢
UNIFORM BUSINESS REPORT (UBR) J gﬂ 23at 2003 t%(tmtam 2
1. Entity Name 01-23-2003 90168 045 ***150.00 !
CARET CORPORATION
Frincipal Place of Business Maifling Address
4020 S.W. 78TH STREET 4020 S.W. 78TH STREET ,
GAINESVILLE Fl 32608-3608 GAINESVILLE FL 32608-3608
Suite, Apt. # etc. Suite, Apt. #, sto. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number Applied For
’ 59—1922200 Net Applicable
Zip Country Tap T -] Countryr T 175: Certificate of Status Desired O 7" $8'75:Addi"°"a| - |-
. ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VERMELLE C. YORK
M Street Address (P.O. Box Number is Not Acceptable)
4020 SW 78TH ST.
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,
SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicadle. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
At Hay 1,2000 Fae il b $350.0 T o $5.00 ey oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD . 7 Celte TLE O change [ Addition | &
NAME YORK, VERMELLE C HAME =
streeT A0ORESS | 4020 S.W. 78TH STREET STREET ADGRESS 3
GITY-S7-2P GAINESVILLE, FL 32608 CITY-§T-7IP g
o
TITLE ov [J belete THLE [ Change [ Adaition 5
NAME YORK, GUY L NAME
STREET ADDRESS | 3929 SW 80TH WAY STREET ADDRESS
crv-st-zp | GAINESVILLE FL . . e ymsrae | L oL o
TmE VD 7 Delete TIMLE [ Change [ Addition
NAME YORK, TRAVIS L NAME '
STREET ADDRESS | 4020 S.W. 78TH ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-21P
TILE DST O Delete TiMLE [Jchange [ Additicn
NAME YORK, E.T. JR NAME
STReET ADDRESS | 4020 S.W. 78TH ST. STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32608 CITY-ST-21P
TITLE [ palete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-gr-2ip CITY-8T-2IP
TITLE (7 Oelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-S1-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 10 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 all other like empowered.
: (35>
SIGNATURE: ), e D 57&;-&&5%
Date Daytimg Phone #




