2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am
DOCUMENT #  H70240 Secretary of State

1. Entity Name

FILED
:

CARL A. BAILEY. Il, INC 03-13-2002 90118 004 ***158.75
. , I .

Principal Place of Business Mailing Address

811 SW 44TH ST PMB 226. 1616 CAPE CORAL PKWY WEST

CAPE GORAL FL 33914 #02

CAPE CORAL FL 33914

S L T T ]

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2585374 Net Applicable
- 7 —
e Country 0 Country 5. Certificate of Status Desired M $8'75 5ddltlonal
S = e ] T _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B N
Name b
Pailey, Carl B T
EA"'EY' CARL A" I Street Address (P.C. Box Number is Not Acceptable)

5610 SW 9TH AVE

CAPE CORAL FL N . L84S Lake Emma Road

hanging its registered office or reg\'s‘[éred agent, or both, in the State of Florida.

Cact A. Bauley I 2-2p-or

City Zip Code
- Longunod FL | "s%3s0
8. The above narfed entity submitsgem tar
SIGNATURE

Signature, typed or printad name of ragistared agent and fitle it ap% (NOTE: Registared Agent signatura required wfnen rainstating) . DATE
o L L ) "
9, Ihlsfﬁorporahc.)n is ellg|b\;a tcl) satlsfycljls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(Ses criteria on back} O Make Check Payable to Department of State
>

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

TILE PVST O delete TITLE (1 Change [T Addition § :
v BAILEY, CARL A, I N ' e
STREETADDRESS | 811 S.W. 44TH ST. STREET ADDRESS §
CITY-ST-2P CAPE CORAL FL CITY-ST-2IP m

» s

TILE L1 Detete TME [ cChange [ Additien | S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P
e - T T~ [y —— - - e ==l - T = - = e i DG I T =~ Chnge™ [J Addition | ~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-S1-2IP

TLE (1 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE O Dpelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

e O petete TITLE {1Change  [] Addition
NAME NAME

STREET ADDRESS e . STREET ADDRESS

CITY-ST-2IP . CITY-ST1-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute 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 acddress, with_all other, wered,
SIGNATURE: __ NEal NN I e “’% ED -2%. 01 a4l- 1o, 1|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG §FFICER OR DIRECTOR Dats Daytime Fhone ¥




