FILED

IV 2048210

CR2E034 {4/03)

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sgp 08}2003 tgé(t)gtgm
1. Entity Name 09-08-2003 90136 015 ***550.00
CARL CARRILLO, P.A.
Principal Place of Business Mailing Address - .-
106 NW 2 AVE 2821 NW 23RD TERR
GAINESVILLE FL 32600 GAINESVILLE FL 32605
2. Principal Place of Busginess 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.29733% Not Applicable
i .- -l - [ PR P | ——— = ] ) P R - L . . .
2 Country ap euntry 5. Certificate of Status Desired 0 $8.75 Addtionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
CARR"'LO’ G ’ Street Address (P.0O. Box Number is Not Acceptable)
2821 NW. 23RD TERRACE
GAINESVILLE FL 32605
City FL Zip Code
8, The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.
SIGNATURE
A Signalurs, typad or printed n‘fﬂrsg\slered agent aryﬂla if applicatys. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $550. ) . .
, Ei C ign Fin n
AterSoptember 10,2008 Few Wl o $750.00 e oo 1y $5.00 wayse
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PO [ Detete TITLE Tlcrange [ Addition
NAME CARRILLO, CARL - NAME -
siReET aonaess | 2821 NW 23RD TERR STREET ADDRESS
omv-st-zp | GAINESVILLE FL CITY-5T-2IP
TITLE - O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
omest-zp | ... . N 711 5 £ { L I, o ) L
TITLE - O Delete THTLE [ Change ] Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE T Delete TinLE [ Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY - 8T-23P CITY-ST-21P
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ befete TITLE [ Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the recsiver or trustee empowered to execute this report as requirecihy Chapter 607{ Morida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empewgred.
SIGNATURE: A1 -Heod
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Daytme Fhone #




