_2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) $:00 ami

DOCUMENT # 64039 Secretary of State
1. Entity Namsa 3 %%%] 50,00 E
-00- 80046 01 .
VICTOR W. CARLISLE AND ASSOCIATES, INC. 05-09-2002
Principal Place of Business Mailing Address
4308 S.W. 19TH TERRACE 4308 S.W. 19TH TERRACE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2, Principaf Place of Business a. Mailing Address HII"I” Ill |m| |||” Il\II )ml ]I” I{l“ I!I" I‘IH I’I" |||” lll" 'In
Suite, Apt. #, etc, Suite, Apt. #, etc. ’ DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-301 1 159 Not Applicable
Zi : t Zi Count iti
P Country P ouniry 5. Certificate of Status Desired ~ [] ~ $8-79 Additioral
L. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Narna .
CARUSLE’ VICTOR Ww. Streat Address {F.C. Bex Number is Not Acceptable)
4308 S.W. 19TH TERRACE
GAINESVILLE FiL 32608
City FL Zip Code
8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floridla,
SIGNATURE -
Signature, typed or printsd nams of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) . - : 4 DATF - o - ¢ R
. M T L, T
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmcaian Financing bl e -
Tax fling requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 - Trust Furd Cgmr?bulion. 9 . fg;?ﬁoh;?éfeww
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 ”
TITLE PVT O pelete TITLE [ Change 7 Addition §
NAME CARLISLE, VICTOR W. HAME i 2
STREET ADDRESS 14308 S.W. 19TH TERRACE STREET ADDRESS §
CITY-ST-2IP GA;NESWLLE FL CITY-ST-2iP T §
TLE SD O Delete TITLE [J Change [ Additien | &
NAME CARLISLE, VICTOR W. NAME .
STREET ADDRESS [4308 S.W. 19TH TERRACE STREET ADDRESS
are-s-20 - |GAINESVILLE FL CITY-5T-21P
TITLE (7 oelete TITLE {J Change [ Addition
) NamE - . . . B MAME . . . Lo -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE . 7 petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ’ (3 Detete TIME [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing dees 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 age B and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowy ; his repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an altachment vith an address, wj 5 pawered.
SIGNAT et A OH-23-02 3{7-394-537¢
POHAME DEaTe! HBIRECTOR vz 7

Date Daytime Phona #

pAA 4 Lon 0 {
T . 2

P —————




