2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Mar 06, 2001 8:00 am
- EniyName 707849 Secretary of State

CARRIAGE HOUSES OF TEQUESTA, INC. 03-06-2001 90329 030 ****6] 25
Principal Place of Business Maiting Address
DOMIUM DOMIUM G- —
475 TEQUESTA DRIVE 475 TEQUESTA DRIVE
TEQUESTA FL 33469 7 TEQUESTA FL 33463 )
Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1206?95 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired O §8'75 A.dditional
_ . ) ' se Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent el §
Name
Carolyn A. Stone
MARCHANT, DEBORAH M Street Address (P.O. Box Number is Not Acceptable)
' !
475 TEQUESTA DR. 275 Teguesta br #3
APT. 13 _ magnacta
TEQUESTA FL 33469 City - FL | ZpCode
Tecrn & 3 3 4 5 9

B. The above named entity submits this statement for the purpose of changing its registered office or registered , or both, in the state of Florida.

7

SIGNATURE 2/1/01
Slgnaturs, tyrfad or printed name of rgGisterad agent and itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to }
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QFFICERS AND DIRECTCORS ) I ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE ST [ petete e i5) Changa  [J Addition
NAME STONE, CAROLYN NAME
streer aDCRESS | 475 TEQUESTA DR. STREET ADDRESS
CITY-§T-21p TEQUESTA FL CITY-ST-2IP |
TILE co 8 Delete TITLE D ' B Change L] Addition
NAME MARCHANT, DEBORAH: NAME F
rank Moeller
sTReer ADDRESS | 475 TEQUESTA DR. #9  STREET ADDRESS | 511 Donalc RA
o572 TEQUESTA FL 33469 _ R tan  §, 33466 T T
TLE D BB Delete TITLE D * : B change [ Addition
e PAYNE, RICHARD o L inde Se
stRee ADDRESS | 475 TEQUESTA DR. e :_.L’g ; rr ie Dr. #6
ggues a Y. %
CITY-ST-2IP TEQUESTA FL 32489 CITY-ST-7PP ’T‘prmp SEa 54,50
TITLE PO B Delete TITLE PD : ’ 8 Change  [] Addition
NAME BUSHNELL, RAYMOND NAME Joyce Wood
STREET ADDRESS | 475 TEQUESTA DR. #16 STREET ADORESS | 7 c 29
CITY-ST-2IP TEQUESTA FL 33489 CITY-§T-2IP . Teguesta Dr. 3/
'T‘pqnnqi—"- E1 33460

TITLE {1 Delete TITLE O change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP LITY-ST-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 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 corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, 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 gmpowered.
SIGNATURE: CarSsi¥naATsEone [ ;J W/ /9 k%% 2/1/01 561-746-1748

SIGNATURE AND TYPED OA PRINTED NAM;OF/SIGNING OFFICEHF‘? DIRECYOR 7 Date Daytime Phone #

:

CR2E037 (10/00)



