2000 UNIFORM BUSINES:S REPORT (UBR) FILED

]
§

|
DOCUMENT # J99212 | Mar 22, 2000 8:00 am
b | Secretary of State
CARMOS INVESTMENTS, INC.
03-22-2000 90008 031 ***150.00
|
Principal Piace of Business Ma'n'ln‘g Address
6208 MIDNIGHT PASS 4361 PE'BBLE BEACH DR.
BLDG SUNIT 402 CANFIE!.D OH 44406-93046
SARASOTA FL 34242 us .
E PPl o o s g s IACIOURARTGAmmRRAR
Suite, Apt. #, etc. SUilEi., Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
, 34 1565103 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
, ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S Name
MOSES, MARY J | Street Address (P.O. Box Number is Not Accepiable)
6208 MIDNIGHT-PASS )
BLDG 5- UNIT 402 ‘I
SARASOTA FL 34242 i oy FL [ Zwcos

8. The abave named entity submils this stalement for the purp(%se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or prntad narma of registered agent and title f applcable. {NOTE. Ragistarad Agenl signature required when reinstating) DATE
i
) o o ) "
9. 1hlsf$0rporat\qn is ehglb:' l? s?lllsfy(;ts Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P " O Delete TLE [J Change [ Addition
NAME MOSES, WILLIAM D. JR. * N
STREET ADDRESS | 4361 PEBBLE BCH DR STREET ADDRESS
GITY-ST-2P CANF'ELD OH . CITY-ST-21P
TLE VP " O elete TITLE []Change [ Addition
NAME HEROCK, LAWRENCE 4 NAME
STREET ADDRESS | 4361 PEBBLE BEACH DR STREET ADDRESS
CITY-ST-21P CANFIELD OH ' CITY-5T-2IP
me ST " O elete TITLE O Change [ Addition
e MOSES, MILENE b s e
sTREET AUCRESS | 4361 PEBBLE BEACH DR. i STREET ADDRESS
CITY-ST- 2P CANFIELD OH . CITY-§T-2IP
TiTLE + O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-$T-2IP
TILE " O Delete THTLE [] Change [ Addition
NAME ' NAME
STREEY ADDRESS ‘ STREET ADDRESS
CITY-ST-71P \ CITY-5T-2IP
TITLE E O Dalete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-§1-2P

13. ! hereby certify that the informatien supplied with this filin q'joes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurale and that my signature shall have the same legal effect as if made undar cath, that | am an officer or director
of the corporation or the recelver or trustea empowered to exegule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmentiwith an address.;?al othar jke empowerad.

SIGNATURE: e zlyla>

ATURE AND TYPED ORFRINTED NA.;JE OF SIGNING OFFICER OR DIRECTOR Date Daylme Phona #
1

]

CRZE034 (9/99}



