2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 98 0000000 60

1. Entity Name

T.J, CArri1GAIY Co., IWC |  FILED

Principal Place of Business Mailing Address 02 yslvs __5‘ At E

28 o, Hrees donovsn Ao H28 1 L. HoecsBonovsy Aa
Thash, F- 33675 Taweh, [ 73633

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number
- S &~ 2323468

Applied Far

Not Applicable

Zi Countr Zi Countr
5 y p ountry 5. Certificate of Status Desired (J

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CARKIGAN  “THomns 7, v )

Street Address (P.O. Box Nu'rnber is Not Acceptable)
282 e ;4[/“/3 Ao WUIA'M

W/ﬁ‘/ ﬁ, 3’3434 | City FL [z code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signalure. typed or printad name of registered agenl and title f applicabie {NOTE: Registared Agent stynature required when reinstating) DATE

9. This cofporation is eligible to satisfy its Intangibte
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See C{iteria on back) ]
", v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
:‘:;i ‘? [ Delete TITLE T 0 S o= a&%aﬂ? ____Cn]_Aiajon
STREET ADDRES CAARICA ?MMH-S . e ) ~4/30/02--01012--009
NS |2t04 3 maabH Hrwk DE. S OSS ) . eRe]50.00 sk 150,00

CAN] O LA 39

THLE . [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-ZP
TITLE ] Delete TITLE (3 Change ([ Aadition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-Zp : CITY-ST-2P
ILE [ Detete TIMLE Tl crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TINLE [ Delste TITLE "[ Change ] Addffion
NAME NAME 2
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP . )
TITLE O pelete TITLE [ ﬁ% [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

ntal report is true an
trustee empowered
an address, with alfother likg empowered.

o, 3-28-0%

indicated on this report or supple
of the corporatio
changed, cr on a

SIGNATURE: _\

1 the receiver
ttachment

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
g rate and that my signature shall have the same legal efect as if made under oath; that | am an officer or ditector
exechte this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

IATURE AND TY

- _M
© OR PRINTED NAME OF SIGNING OFFlCt OR DIRECTOR Date

_‘r Sh

//sﬂ/ 733

CR2E034 (9/99)




