2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 128388 Secretary of State

CARL CARRILLO, P.A. 03-13-2002 90112 042 ***150.00
Principal Place of Business Mailing Address

106 NW 2 AVE 2821 NW 23RD TERR

GAINESVILLE FL 32601 GAINESVILLE FL 32605

. REIGE ROV RW M H

2. Principal Place of Busingss

Mar 13, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE! Nurmber Applied For
59-29733% Not Applicable
Zip ~—| Country - oo cEe T s Ceuniy e s g Cniicate of Status Desired | "$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRILLO’ CARL Strect Address {P.O. Box Number is Not Acceptable)
2821 N.W. 23RD TERRACE
GAINESVILLE FL 32605
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name ot registered agent and tite if applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
9. Iz;sfcii;rporatpn is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
'g requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD [ Delste TITLE [ Change [ Addition
NAME CARRILLO, CARL Hawe
STREET ADDRESS [2821 NW 23RD TERR STREET ADDRESS
cav-st-zp - |GAINESVILLE FL CITY-s1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
5Reer anress STREET ADDRESS
CITY-5T-2¢ ) — . o eme o || CimesT-DIP - . . e
TITLE [ Celete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP . CITY-ST-2IP
TME o : 1 Detete TIE [Jchange 3 Addition
NAME S NAME
STREET AUDRESS | ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplementat 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 o the receiver or truslee empowerkd to execule 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 at ment with, an gaeregs, with a\ other like empowered.

SIGNATURE: IREREQUIRED 1-352-371-4000
C AsﬁNLAW ﬂl Tﬁ'ib LOIEEl)NTED Mn_!f_OeF gGl éF;]l(fEH OR CIRECTOR Date Daytime Phone #

LRV I SR

CR2E034 (9/01)



