2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # FO7669

1. Entity Name

CAR-O-VAN, INC.

Principal Place of Business

2733 SILVER STAR RD
ORLANDO FL 32808-0935

Mailing Address

2739 SWLVER STAR RD
CRLANDO FL 32808-3335

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90060 047 ***150.00

MDA

DO NOT WRITE iN THIS SPACE

M

City & State City & State 4. FE! Number Applied For
59‘2047024 Not Appiicable
Zip Country Zip Country $8.75 Additional

5. Certiticate of Status Desired O Foe Required

6. Name and Address of Curreni Reglstered Agent

7. Name and Address of New Registered Agent

Name
WILLIAMS’ RICHARD G Street Address (P.O. Box Number is Not Acceptable)
2739 SILVER STAR RD
ORLANDO FL 32808-0935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and kite If applicabie {NOTE: Registered Agent signalure required when reinstating) DATE
1l
) L e ; i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fags

{See criteria on back)

Make checﬁi Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TITLE [Jchange [ Addition | &
NAME WILLIAMS, RICHARD R NAME &
streeraooress | 121 STONE POST RD STREET ADDRESS g
CITY-ST-21P LONGWOOD FL CITY-ST-ZIP I
TITLE D 1 Delete TME ) Change [ Additien 5
NAME WILLIAMS, .LAMARH . .- - NAME

starer aooress | 121 STONE POST RD STREET ADDRESS

CITY-ST-70P LONGWOOD FL CITY-ST-21P

TITLE DP : ] pelee TITLE [ Change ] Addition
NAME WILLIAMS, RICHARD G NAME

streeTanoress | 129 STONE POST RD STREET ADDRESS

CITY-3T-ZIP LONGWOOD FL CITY-ST-2IP

TE [ Delete TITLE [0 change  [J Addition
NAME NAME

STAEET ADDRESS STAEET ADDAESS

CITY-ST-2IP GITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTt -5T-2p QITY-ET-7®

TITLE 7 Celete TILE (J Change ] Adition
NAME NAME

STREET ADDRESS |40 . STREET ADDRESS

OTY-ST-ZF e | 7Y / i CITY-ST-ZIP

13. | hereby'cerlify that the'information suppli
indicated on this report or supplementalfep
of the corparation or the receiver or tr

this filing doggflot quality for the exemption stated in Secticn 119 07{3)(1), Florida Statutes. | further certify that the information
#fdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#=cute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a

SIGNATURE:

like empowered.

J-£-00  4p7-295-9958

Date Da\;nmsthone # J




