2000 UNIFORM BUSINESS REPORT (UBR) FILED

L

~m

DOCUMENT # F31828 Apr 10, 2000 8:00 am
1. Entity Name
AA. CARNES, INC. ecretary of State
04-10-2000 90012 001 ***150.00
Principal Place of Business Mailing Address
382 W. STATE RD 434 382 W. STATE RD 434
LONGWOOD FL 32750 LONGWOOD FL 32750-511€ - .
Y 1
us us COdhoduY
Suite, Apt. # etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2 108761 Not Applicable
Zp Country “p Country 6. Certiicate of Stetus Desied ~ [] 98-/ Additonal
Fee Required
6. Name and Address of Current Regisiered Agemt 7. Name and Address of New Registiered Agent
= _— = - Name  _ . . -
GAHNES' BARRY L Street Address (P.O. Box Number is Not Acceptable)
382 W. STATE ROAD 434
LONGWOQOD FL 32750
City FL Zip Code
8. The above named entity sabmits thi statement for the purpose of changing its registered office or registerad agent, or pojh, in the State of Florida.
sV o /V %}
SIGNATURE 43 f
i o W" o o TogisioThe aphlicwe. (NOTE: ReuStmat-Agem-srmatura recuired when feinstating) “DATE
Y
9. This corporation is eligible to satisty its Intagible FILE NOW!!! FEE IS $150.00 Etection G ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘ﬁigtngn ampaign Financing O $5.00 may Be
=l und Contribution. Added 10 Fees
(See crileria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O betete TMLE [l Ghange [ Addition
NAME CARNES, BARRY L NAME
STREET ADDRESS | 382 W. STATE RD 434 STREET ADDRESS
CIrY-§T-2P LONGWOOD FL CITY-$1- 2P
TTLE SD T Delete TITLE O] Change [ Additian
NAME CARNES, MARY J. NAME
STREET ACDRESS | 382 W. STATE RD 434 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-ZIF
THLE O elete TIE Downge [T adgition
NAME ' NAME - .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-2ip CiTY-5T-2P
TMLE [ pelete TITLE [Jchange [ Addition
MHAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that ignature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared 10 execute ths rapgelas required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 1

changed, or on an attachment with an eipgmerad
SN G K ‘
SIGNATURE: <Y ROy - _,/:-—T/z,@/fy L ,(;r s t// oo Y407-3727273
IGNING OFFICER OR DIRECTOR 7 P oate Daytma Phane # -

W}u tron PR
"

N




