2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (384625

1. Entity Name

CARTWRIGHT COMMERCIAL, INC.

Principal Place of Business

12901 GULF LANE
MADEIRA BCH. FL 33706
us

Mailing Addrass

P.O. BOX 3085

PO BOX 3085
KISSIMMEE FL 34742
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90064 014 ***150.00

(AN AR BRI

DO NOT WRITE IN THIS SPACE

AT

Tax liling requirement and elects to do $6.
{See criteria cn back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEi Number Applied Far
- - - i} T 58-2379378 © 7] JNet Aoplicable
- - "
Zi Country Zip Country 5. Certificate of Status Desired | f‘g gesq L;:::Ieddltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTWRIGI-ﬂ, PATRICIA Street Address (P.Q. Box Number is Not Acceptable)
2609 SALINA WAY
KISSIMMEE FL 34758
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and title if applicabila. {NOTE: Registerad Agant signature required when reinstating) DATE
. e o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Cantribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PVTS £ Delete HITLE [ Change [ Addition .:
NAME CARTWRIGHT, PATRICIA NAME
STREET ADDRESS | 2809 SALINA WAY STREET ADDRESS A
CITY-5T-2IP KISSIMME FL 34758 CITY-ST-2P

TTLE [ Delete TITLE [ Change [ Addition ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP- - - S - CITY-§T-Zip R .-

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME /

STREET ADDRESS STREET ADDRESS '

CiTy-$1-2P CITY-ST-2P

TITLE [ Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oITY-ST-2IP

TITLE T Detete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-7iP

THLE [ Delete TITLE ' [JChange [ Addition
NAME NAME

STREET ADDRESS - . . . STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. ! hereby ceriify that the infermation supplis

of the corporation or the regg
changed, or on an attachmg

SIGNATURE:

indicated on this report or supplemental fepdrt igh

S ”“iw

is filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | lurther certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

f«/- (89009

Y0754 Y0

Data Daytma Phona #




