Ve p—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 856314 Jan 25, 2000 8:00 am
1, Entity Name S
ecretary of State
CARNI INVESTMENTS, INC.
01-25-2000 90058 045 ***150.00
Principal Place of Business Mailing Address
507 PRETTY PRAIRIE RD 507 PRETTY PRAIRIE RD
PO BOX 12574 PO BOX 2574
W LAFAYETTE IN 47806 W LAFAYETTE IN 47996-2574
uUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
Zp B Country Zip Country B. Certificate of Status Desired O ?gjg?q&dﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BROWN I, NICKY L Street Address (P.O, Box Number is Not Acceptabie}
5816 LITTLESTONE CT
N FT MYERS FL 33903
City FL [ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of ragistsred agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! F 150. ‘ .
Tax fi!tn;?e:uirementgand elects \;ycm 80. ° After MAY 1, 2000 FEeE \l,iusbggggom 10. Elect:on Campa'?‘“ Elnancmg $500 May Be
b rust Fund Contributicn. (W Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Delete TMLE (1 Change [} Addit
NAME BROWN, CAROL A. NAME
sTREETADDAESS | PO BOX 2337/2420 N SALISBURY STREET ADDRESS
CITY-ST-2IP W LAFAYETTE IN CITY-§T-2IP
TITLE VD 2 Deleta TNLE Ol Crange [ Additior
. NAME BROWN, NICKY L., I , NAME
STREET ADDRESS | B816 LITTLESTONE CT STREET ADDRESS
CITY-ST-2IP N FT MYERS FL CITY-5T-2IP
TTLE sD . . (3 Delets TIME {1 Change [ Auditior
NAME BROWN, NICKY L. ‘ NAME ~ ' .
street a0oress | PO BOX 2337/2420 N SALISBURY STREET ADDRESS
on-sIR | W LAFAEYETTE IN oITY-§T- 7P
TLE . [ Delste THLE O Change [T Additior
NAME NAME
STREETADDRESS | STREET ADDRESS
“oiTy-ST-zP o | oy-sr-zp
TITLE [ petete TILE (J Change [ Addtior
NAME .- NAME
STREET ADDRESS ” STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TnE O Detete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 corperation or the receiver or trustee erpowered 1o exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmegf with an agidress, with all ot ike empowered.

SIGNATURE: WAZOUIRED /%czyl ffim\/ 22 3+95 761-442-217

SIGNIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dats Daytime Fhona #




