2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K66017 Apr 19, 2000 8:00 am

1. Entity Name

CAROLE JAMES, INC. ecretary of State

04-19-2000 90074 003 ***150.00

Pfincipal Place of Business Malling Address
FT. MYERS FL 33905 FT. MYERS FL 33905-3252

I

|

2. Principal Place of Business 3. Mailing Address . ”I"I'“ """
4901-1 Lalon Boach Blvef 4901~ Lol Reach Blvdl

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
irmB 33/ P 32/
City & State City & State 4. FE) Number Applied For
59-2939678 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e— s e — | NE e e e —
BLAIR, LENARD treet Address {P.0O. Box Number is Not Acceptable}
—490+-PALM-BEABH-BLYD— 924 esay o) Lo Jaceck Blud
FT. MYERS FL 33905
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tlle If applicable, (NOTE: Registerad Agent signature requirad wihen reinstating) DATE
. N .y : T
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanzing $5.00 May Be
Tax filing requirement and elects to do'sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed 1o Fees
{See criteria on back) a Make Check Payable 10 Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dalete TITLE - - - B4 Change T Addition
s BLAR, DIANA e 4901 rxl?n :ﬂn Blvd
STREET ADDRESS | 4901 PALM BEACH BLVD STREET ACDRESS | - Ft. Myers, Fl. 33905
GITY-ST-ZiP FT MYERS FL CITY-ST-2IP .
e | ov O oelete e . . f& change [ Addition
vve | BLAIR, LENARD NAME P.M.B. 321
STREET ADDRESS | 4801 PALM BEACH BLVD. STREET ADDRESS 4901;\: Palmnﬂgfgg?)’;d-
orv-s-2p | FT. MYERS FL CITY-$T-2F ~ FuMyen. Bl )
TITLE i N O] Delete e § PME__ B - _ . O changs [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF .
TITLE i ) O Delete TITLE ) [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-71P I e AN CITY-ST-2IP _ o
ML . - R ] Delete Tl . i [ Ghange [ Addition
i His NAME
STREET ADDRESS
CITY-ST-2IP
WLk - 1 Deiete TWLE A change [ Addition
NAME
SiRERE RIMIHENS STREET ADDRESS
- ogrnp CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify thal tha information
indicated on this report or 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 corporation or the receiver or trustee empowered ta execute this report ag requirad 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 alt cther like empowered.

e o Sy Soo Gy aTy-o5TC

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Cate Caytima Phona #

CR2E034 (9/99)



