2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  E77627 Feb 07, 2002 8:00 am

1 Eniy o Secretary of State

CARICO REAL ESTATE CO. 02-07-2002 90179 034 ***150.00
Principal Place of Business Mailing Address

9141 OVERSEAS HWY 9141 OVERSEAS HWY

MARATHON FL 33050 MARATHON FL 33050

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—21892% Not Applicable
Zi Count Zi Count iti
P umy P Ly 5. Certificate of Status Desired | $8'75 .ﬂ‘tddltlonal
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ~ _ e mam—— o - - e _Name e — e e — . m——— ———— T
HENDERSON, GINGER C. Street Address (P.C. Box Number is Not Acceptable)
9141 OVERSEAS HIGHWAY
MARATHON FL 33050
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 Florica.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eflgible to satisfy its intangitle FILE NOWI!! FEE IS $150.00 ) - )
| 10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | Triztllc“-‘r\] n dagoprilrgi;guﬁg:ncmg 0 fciigﬂohggse
(See criteria on back) O Make Check Payable to Department of State | '
i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delets e [ Change [ Additien
NAME HENDERSON, GINGER C. NAME
smeeraporess | 8202 GULF OF MEXICO BLVD. STREEF ADDRESS
CITY-57-2P MARATHON FL CITY-ST-21P
TITLE SD [ Delete TITLE [ change [ Addition
NAME HENDERSON, MARILYN P NAME
sTReeT aDoRess | 423 SOMBRERO BEACH ROAD STREET ADDRESS
CITY-S7-2IP MARATHON FL ’ CITY-ST-2IP
TITLE O celete TILE ' [ Change !:ljd(_ii_tiqn
NAME NAME e e — — o eEoE T T T -
STREETADDRESS | _ — o — T " N STREET ADDRESS
Bl
CITY-S1-2iP CITY-5T-2IP ‘ '
TILE O pelets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T-21P
TITLE [J Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receive ustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears i ck 11 ojtock 121

address, with ther like empowered.
Wi - - //7/7/?2«- Y3-Jp3¢

smnn;}&l’nuoyﬁeu OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR " Date 7 Daytime Phicne #

SIGNATURE:

PRI

oy

CR2E034 (9/01)



