.2001 UNIFORM BUSINESS REPORT (UBR) APPHOYEL

DOCUMENT # - L31883 s
1. Entity, Name 3 3 -
R. L. CAREY & COMPANY, INC. e 02 ,
JAN-T PH L:
" .
Principa! Place of Business Mailing Address TSECHE]AHY OF STATE
- 143 CAYMAN COVE 143 CAYMAN COVE TALLAHASSEE, £L0RIDA
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Maiing Addross o1 n‘""l" "I |”|| H"I |||I| |I|||m| ||||’ Ill" m“ I’I" I"” III" ‘m
AR B o .
E)ﬁ:ﬁ;\afﬁ i ﬁ _ i,
Suits, Apt. #, elc. Suite, Apt. #, elc. - LT NOTURITE R PAC'E'Z'?&- ,
(A2 N
City & State City & State —4fF§I Number ppli r
59—297%% Not Applicable
Zi Zi ) o
i Country P Country . 5. Certificate of Status Desired O 58'75 Addltlonai
¢ ] ) . Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
FOSTER, Wi SCOTT-——— - o Street Address (P.0. Box Number_is Not Acceptable)
ree ress (P.O..Box Numbar is Not Acceptable).—. - —
909 MAR-WALT-DR- T B
SUNE 1014
FT. WALTON BEACH FL 325476711 o TR
]
8. The above named entity submits this statement for the purpeose of chaAging its regeStergd Wegistered . or both, in the State of Florida. '
/ / ; / &4
SIGNATURE ’ —— <+ [
Signature, typed or printed of registered t and title if li (NOTE: Registerad Agent signatur wred when raind\ating) DA
ignature, typed or printed name of registered agent and title if applickalae=" egisterad Agen sgnw en|e \(ng F
9. This corporation is eligible to satisty its Intangible  {. FILE NOW!!! FEE IS $590.00 lect an Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Feg'wjll be $750.00 0- Erig?izr%ag;i:?t:mi::ncmg O ffd'ggoh‘gzi?e
(See criteria on back) O Make Check Payable to Depgartifient of State '
11.. T OFFICERS AND DIRECTORS I 12. \ )ﬁDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE T [ Change [ Addition
NAME CAREY, ROBERT, L. NAME Tl —y T T T AT
= I_j I__l l—!' - - - Ij ~ |:=
staeeT avehess | 143 GAYMAN COVE STREET ADDRESS g ‘,f%_‘}"}]g—:ﬁ Hiz—027
orv-s-ze | DESTIN FL 32541 CITY-S1-2IP RS0 00 eSO 0
TITLE 7 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o —— .
TITLE o T T T T O oekee § e o - [0 change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
om-stap _ j_ e L Jomvstae e -
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Celete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [J Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP {\ ‘\ I CiTY-ST-2IP
\

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed,

SIGNATURE: ___ Sl N D-12-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OMYCER OR DIRECTOR Date Caytime Phane #

indicated on this report or supfemdniarepok is t
of the corporation or the receiv
changed, or on an attachmentydi ity &l other like empa

AY  B8IE9000

Y

CR2E034 {5/01)



