[ =} ] . - LI I L] L] II“
DOCUMENT #! L49366 ” FILED
1. Entity Nama
CARMODY uouons, INC. / Aug 21, 2001 8:00 am
| e Secretary of State
Principal Place of Bgsiness ! Mailing Address 06-20-2001 90667 016 :::1 50.00
6060 SW 16TH ST. #105 J 6050 SW 18TH ST. #105 08-21-2001 20005 050 400.00
BOCA RATON FL 33433 : BOGA RATON FL 33433
2. Principal Place of Business‘ 3. Mailing Address “II"I“ Iul "" "" " m "””W”“ m Iml qu Im
Suite, Apt. ¥, e1c, ( Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Nurnber 65'01?6393 Applied For
, Noy Applicable
.. dip Couniry Zip Country 5. Certificate of Status Desied [] Eg';esqmﬁ"?a'

B. Nama and Address of Current Reglslered Agem

7. Neme and Address of New Registered Anent

w{=Name .- = ==

CARMODY anlcx MICHAEL
6060 SW 18TH ST #105
BOCA RATON FL 33433

Street Address (P.O. Box Number is Mol Acceplabia}

City

FL | Zin Code

|
+

B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE

{NOTE: Ragistased Apant signature required when ranstanng} DATE

Signatwe, typed or p--?v.ed name of registered apeni and tite it applicable

9. This corporation is eligible :10 satisfy its Intangible
Tax filing requiremant and elects to do so.

{See criteria on back}

i
|

4

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550,00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. i OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TG OFFIGERS AND DIRECTORS IN 11 N
TNE PST i O Detete TLE O Change [ Addiion | S
AME CARMODY, PATRICK MICHAEL NAME 2
STREET ADDRESS | 600 SW 18TH ST, SIREET ADDRESS 3
GITY-ST-2P BOCA RATON FL 33433 cIrY-Si-2ip b
TLE ! 7 Dedene TiTLE Clchenge [ Addilion %
NANE | NAME .
STREET ADDRESS i STREET ADDAESS T
CTY-51-26 v e o pomestoe — ) e
HIE O Delete TLE [ changs  [J Addilion
NAME NAME

[~ STREET ADDAESS - : : o = 2o R STREET ADDRESS = | ez =
CITY-ST- 2P CTY-ST-2P
TLE 73 Delete TIME [ Change (] Addition
NAME ‘ HAME
STREET ADORESS f STREET ADDRESS g
GITY-$1-2P CITY-5¥- 0
TILE [T petete TME [Johange [} Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2p CTY-51-2IP
TILE (] oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS

mmt-zw CiTy-5T-2

of the corporation o
changed, or on aryh

SIGNATURE:

13. | hereby certlfy that the information supplied with this fiiin
indicated on this report or supplernenlal rapon is true an

B8y
'lha other liky empowered.

doas not guality for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
ccurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
o exequte this report as required by Chapter 607, Florida Statutes; and thal iy name appears in Block 11 or Block 12 if

;?g"cx

d

Daytime Phane #




