2000 UNIFORM BUSINESS Répén'r (UBR) FILED
DOCUMENT # F95000000316 Mar 01, 2000 8:00 am

1. Entity Name

CARVEST, INC. Secretary

03-01-2000 20058

Principal Place of Business Mailing Address
# GEORGE R. FUNARO & CO.. P.C. CIO GEORGE R. FUNARO & CO.. P.C.

. PENN PLAZA, #3515 ONE PENN PLAZA. #3515 NTHE LR
“-- YORK NY 10119 NEW YORK NY 10119-3599 Lsz{)d i

| 2. Principal Place of Business 3. Mailing Addres3 H"“Ilml ll

T

of State

030 ***150.00

[IEEH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 13 3463993 Not Applicatle
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
READ, JOHN L Straet Address (P.O. Sox Number is Nol Acceplable)
8111 BAY COLONY OR., #1404
NAPLES FL 33963
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florda.

SIGNATURE
Signature, lyped or printed name of registered agent and tile it applicabla. {NOTE. Registored Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filingprequirementgand elects toydo s0. ° After MAY 1, 2000 Fee willsbe $550.00 10. EECIIOF‘I Campa"%‘” I-Tmancmg $5.00 May Be
o f rust Fund Contribution. Added to Fees
(See criteria on back) ® Make ChecI": Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC [ Delste TITLE {Jchange [ Addition
NAME READ, JOHN L HAME
sTReeT ADRESS | 8111 BAY COLONY DR., #1404 STREET ADDRESS
oY -§T-7IP NAPLES FL 233953 CITY-5T-2IP
TILE PD [ Delste TITLE [ change [ Addition
NAME SATLIN, SHELDON HAME
sTrReeT ADDRESS | 1 PENN PLAZA, #3515 STREET ADDRESS
om-s-2° | NEW YORK NY 10119 CITY-ST-2IP
me - B —— - : s m [ Delate - - J ™ME o - - [ Change [ Additicn
NAME LAST, WILLIAM NAME
STREET ADDRESS | { PE‘NN‘PLAZA' #3515 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10119 CITY-ST-2P
TILE [ pelzte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP J
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP

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 |
of the corporation or the receiver or trustee empoweyed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: 75 RS REZe it KB4 >/ 1) >oas

13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

(/élanm.ma AND TYPED GR PRI OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (9/99)



