2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # F96000003522

1. Entity Name
CARELIS ESTATE LIMITED, INCORPORATED

Secretary of State

03-28-2005 90054 044 ***150.00

Principal Place of Business

1858 RINGLING BLVD.
SARASOTA, FL 34236

Mailing Address

1858 RINGLING BLVD.
SARASOTA, FL 34236

40040157

2. Principal Place of Business 3. Mailing Address

NEEHIAR AL IS M WAV

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 65-0607260 Not Applicable
Zip Country Zp Country 5. Ceriilicate of Status Desired O $8.75 Additional
— e e . R . e o . Fee Reguired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

GLENDINNING, RENEA
1858 RINGLING BLVD.
SARASQTA, Fl. 34236

Sireet Address {P.C. Box Number is Nat Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered cffice or registeted agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent. -

SIGNATURE

Signature, typed of printed name of ragsiared agent and wtla i applicable

{NOTE; Registered Agent sipnatuie requirad when reinstating) DATE

- —FILE' NOWII FEE IS $150.00 *

8. Elaction Campaign Financing

After May 1, 2005 Fee will be $550.00 |-~ Trus! Func Coriribution.

- [ .

$5.00 nMay Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TMLE [ Change [ Addition

NAME UMS DIRECTORS, INC. HAME

STREET ADDRESS | ATLANTIC HOSUE, COLLINS AVE.,, & 2ND TRR. STREET ADDRESS

CITY-§1-2P NASSAU, BA ciry-ST-2IP

THLE | DS [ tetete TILE [Jchange ] Addition

NAME UMS SECRETARIES, INC. NAME

STREET ADDRESS § ATLANTIC HOUSE, COLLINS AVE & 2ND TRR. STREET ADDAESS

CITY-ST-2P NASSAU, BA CITY-ST-2P

TITLE . ~ . oo _DO) pelete e . . 3 Change [T Addition
R ' - B T - - - '

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-5T-2P

TILE 7 Detete TIMLE , {JChange [ Adcllion

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-SI.2P EITY-S3- 1P

TITLE O pelete e [Jchange (] Additian

MAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP . - CITY-1-25

TOLE O Delate TILE [ Change [ Addition

HAME e NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section § 19.0753)(\')‘ Florida Statutes. | further ceriity that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal e ; r
ot the carporation or the receiver or rustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t

ith all other like empowered.

fect as it made under oath; that | ar an officer or director

MARC{IST, 2005 (242)323-758

™

changed, or on an atltachment-with an addres;
SIGNATURE: "‘(ﬁ&éﬂl
_/l’ ATYR

PED OR PRINTER NAME DﬂaNING QOFFICER OR DIRECTOR

Crate Daytirne Phone #




