FILED
May 02, 2001 8:00 am
Secretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# [ 57708

1. Entity Name

CAR 701@ IBE L NC s 7 05-02-2001 90042 017 ***150.00
Principal Place of Business Mailing Address . /?
U450 STANDRIVG —— . _I4SGATZRoad |

HALABAR
co. 32950 )

3. Mailing Address

cLiaou RIVE i
Mok 32‘?0%

2. Principal Place of Business

00046330

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number / ? Apptied For
d ) q 'oZ ?7 d76 OD Mot Applicable
Zi Countr Zi Count iti
P 4 P ountry 5. Certificate of Status Desired (] $8'75 gddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

R

NoraR wicotn MARI(A
jhss ATZ o

7 32950

Street Address (F.0. Box Number is Not Acceptable)

Tax filing requirement and elecls to do

After MAY 1, 2001 Fae will be $550.00

MALA BAR City FL | ZpCoce
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, typad or printed name of registered agenl and titte if applicabla. (NOTE: Registered Agent signalure reguired when reinstaling) DATE
== 9:~This corporation is-eligible 10 satisfy-its inangitte— p=— FILE NOWIN-FEEAS-$166-00—— |- Eleaion CampagEnaeing ™ ~ k$-5:60%—_M:a“y.Be =

Trust Fund Contribution. Added to Fees

50.

a

(See criteria on back) Mzke Check Payable to Department of State

13. | hereby certify that the information supplied with this Ii!ing coes not qualify for the exemption 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 legal effect as it made under oath; that | arn an officer or director
0 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
= L=(9-0 (321) 95T 40P

b

vice Frevipert

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DF ﬁ O oelete TILE Ochange [ Addition 3
NAME NOTRRML COLA Maeia K. NAME =y
STREET ADDRESS T2 RoAs STREET ADDRESS 3

4SS I
oITY-$T-2P i HRCABAR £¢ 32950 GITY-ST-ZIP Q
TITLE AV O oetete TITLE Ocharge [ Additio_n %
NAME NOTARM I COLR FAucC NAME .
STREET ADDRESS - STREET ADDRESS

ATZ RoAd

crestap | {4 ss A MALA SAL /[; 32 950 CITY-ST-2IP
MLE 7 Detete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST- 2P
TILE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P . CITY-ST-2F
THLE 7 Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITy-ST-2IP



