2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H70240 Apr 27,2000 8:00 am

1. Entity Name

CARL A. BAILEY, Il, INC. ecretary of State

04-27-2000 90018 017 ***150.00

Principal Place of Business Mailing Address
811 SW 44TH ST, B11 SW 44TH ST.
CAPE CORAL FL 33914 CAPE CORAL FL 33914-6372

L

|

I

2. Principal Place of Business 3. Mailing Address |||||I|I lm ||I
PMB 22, 6l Cape. (ol iy (o )"
Suite, Apt. #, etc. Syite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 Jo2
City & State ity & State 4. FEI Numbper 5853 Agplied For
éapfz CQ(R | -, FL" 59.2 74 Not Applicable
Zip Courilry Zip Coun}ﬁi . - : $8.75 Additional
' ’ i 33"? I‘-F e =2 r’q— e $.-Centilicate of Status Desired. E Fée Required™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY’ CARL A" h Streel Address {P.O. Box Number is Not Acceptable)
5610 SW 9TH AVE
CAPE CORAL FL
City FL Zip Code

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

SIGNATURE

Signature, typed ar printed name of registered agent and tile if applicable {NOTE: Registersd Agent signature raquired whan rainstating) DATE
. o .y . o
B e oo st | ptor May 12000 Feg wil pa Sos0p | EeclonCanvsisnFnancing | $5.00 Wy Bo
a 4 requir ’ er MAY 1, ee will be $550. Trust Fund Contribution. O Added to Fees
{See griteria on back) d Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [J Ghange [ Addition
HAME BAILEY, CARL A, il HAME
streeT aporess | 811 S.W. 44TH ST. STREET ADORESS
CriY-5T-21p CAPE CORAL FL CITY-ST-ZP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 7 GITY-ST-2IP ]
TITLE O pelete TITLE B ' QO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete THLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-717
TITLE [ Delete TILE . []change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 2 celete TITLE - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik owered.

siGNATURE: - SO Serdeadyy o {45-00  941.64q 38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O§FICER OR DIRECTOR Date Daytims Phone #

44 TUHUR D

=
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