2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

1~ ety e Secretary of State
R. CARRINO OF CENTRAL FLORIDA, INC. 05-28-2002 91644 029 ***150.00
Principal Place of Business Mailing Address
7275 SANDLAKE RD 7275 SANDLAKE RD
ORLANDO FL 32819 - QRLANDO FL 32619
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2825621 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J m———— . T, e - v e o - NEME - e m e e e e I T
Street Adgress (P.O. Box Nymber is.Not Acceptabla)
Q5 TURKEY-LK-BO i TS i N W ey =)
ORLANDO-+L-32849
o lsmao 254,
Ce FL 19
8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATYRE ) o e Féestaac. I Go>
af ignalure, typad or printed name of regi-slered agem and title u‘apphcay {NOTE: Registerad Agent signature required when reinstating) DATE
P - 16, P N o _ .
. "'-sr—“i'hls-?orporatlt?n'lsehglbie to'satisty'itsIntarigible == —ﬁ—‘—-—-F|I:E~N9W!!!~EEE'-IS.o$-150.00 107 Eecion Campaign Fnansing $5.00 7 B2 S e}
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it
= ! Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRLE PD O Delete T O Changz [ Additon | 5
NAME CARRINO, ANTHONY HAME 2
sTreer anoress | 2117 ST. ANDREWS CR STREET ADDRESS §
CITY-ST-2P ORLANDO FL 32835 CITY-ST-2IP §
TITLE D [ Delete THLE - [ change [ Addtion | S
NAME DESLANTER, AMELIA NAME :
STREET ADORESS | 8007 WEST MINSTER ABBEY BLVD STREET ADDRESS
omv-sT-2 | ORLANDO FL 32835 ‘ CITY-5T-2IP
TILE [ pelete THLE [ change  [J Addition
NAME - I L B _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ petete TifLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delets TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME o e
STREET ADDRESS % )| sTReET ADDRESS
CITY-5T- 2P o CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypplémentyl report is true and accuraggand t sl signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the seteiver or trystee emg gwered 10 exec 2 apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atja
A= e
SIGNATURE: S -7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



