TE TR

- ' FILED !
2003 FOR. PROFIT CORPORATION ’
L ]
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am
DOCUMENT # K66017 ecretary of State
1. Entity Name 04-23-2003 90060 028 ***150.00 '
CAROLE JAMES, INC.
Principal Place of Business Mailing Address
221 KINGSTON DR 221 KINGSTON DR 110UrUL 3
FORT MYERS FL 33905 FORT MYERS FL 33305 .
Suite, Apl. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59'2939678 Appliec For
A G.L 45 %/ Not Applicable
£i Countr: Tz Coyntr itiqn:
P i U Y 5. Certficate of Status Desied ~ []  $8+79 Aditional
3 9&3 Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name —_
R, LENARD Street Add {P.0. Box Number is Nol A table)
ree ress {P.0. Box Number is Not Acceptable
221 KINGSTON DR
FT. MYERS FL 33905
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUR Y- Ro-03
Signalure, lyped or printed name of registered agent and title if applicabia. (NQTE: Regisiered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ\tr?bution. ’ f?de%qohliiisa ©
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O Delste TITLE [J Change  [] Acdition % i
NAME BLAIR, MANA NAME =]
streer anoness | 221 KINGSTON OR STREET ADDRESS 3
orv-st-2¢ | FORT MYERS FL 3390 CITY-ST-2P . 3
5 — &
TITLE v . . [ celete TILE [J Change [ Addition 5
NAME BLAIR, LENARD HAME
secT Aporess | 221 KINGSTON DR STREET ADDRESS
orv-st-z2p | FORT MYERS FL 33905 CITY-ST-2IP
TITLE I - {7 Detete” TLE e - * Ochange  [J Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
e ia) -
AT E 2 1= SN 57T .
SIGNATURE: MNAVNE RSO 270 oz s 12
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




