2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000006151 9 Jan 12,2001 8:00 am

1. Eny Nare | Secretary of State
CARAS & ASSCCIATES, INC. 01-12-2001 90002 012 ***150.00

Principal Place of Business Mailing Address
5999 HARPERS FARM RCAD 5399 HARPERS FARM ROAD
E-250 E-250

COLUMBIA MD 21044 COLUMBIA MD 21044 C0002 739

: . JRTAR DR

2. Principal Place of Business 3. Mailing Address ”"”l””l (I“I
City & State City & State 4. FEINumber  K2-{478815 Applied For

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Not Applicable

Zi Zi 1 "Country- - N PR _ iti
P Country P Countey 5. Cerlificats of Status Desivad *-‘DJF“':$§'7-5“ML“QQ€|
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOFFMAN, JACK W

-6798-HIGHEANB-PINES TTRCLE Strgftiddress(P.Eogg?g is %;&:%Tp) J\.. VJJ
[y BRI [Hpandod  FL]“FE P9

tement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida.

SIGNATURE

Ssgr}duralypac o préAegname of registered agﬂﬂ'and title if applicable_ (NOTE: Registerad Agent signature raquired when reinstating) L4 ﬁ,qrg 4
- 4
; ion is eliai sty i i m
9. This f:prpmﬁ(_)n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg rgqu:rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added (o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TWILE PDT [ Delete TILE [ change [ Addition _8_
NAME CARAS, HARVEY NAME 2
steger aooress | 5999 HARPERS FARM ROAD, SUITE E-250 STREET ADDRESS 3
CITY-5T-2IP COLUMBIA MD 21044 CITY-ST-2IP a
od
e ] ] Delete TiTLE CJchange [ Adsition | &
NAME CARAS, JOANNE NAME
 staeeT ApoRess | 5399 HARPERS FARM ROAD, SUITE E-250 STREET ADDRESS
orv-st-2¢- [COLUMBIA MD 21044 =~ e S OITY-ST- TP T [T Al s i I A e - e ST
TIE O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TITLE [ Delste TITLE . ) Ghange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2P
ILE : ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
- CiTy-sT-2p CITY-ST-2IP
| TITLE 1 Delete THTLE [ change [ Addition
|
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemiental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver pr ustee §mpowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an addrgss, all other like empowered.
(P o (P)270-7147
, —

SIGNATURE:
e syﬂuﬂns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date " Daytime Phone #




