2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 82564 FILED
1+ Entiy Name May 01, 2000 8:00 am
CARLITO CORPORATION Secretary of State
05-01-2000 90372 032 ***150.00
Principal Place of Business Mailing Address
135 AVENIDA MENENDEZ 135 AVENIDA MENENDEZ
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-4402
e v aw oy
F ST ANV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Number Applied Far
59-3017448 Not Applicable
Zip Country s .Z_ip . Coi"jnj{ ) 5 F:erfiﬂcate of St_atus D?sired O gg.g;g;ﬂ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
HOLBROOKr H. LEON Street Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQ.
ONE INDEPENDENT DR.
JACKSONVILLE FL 32202 o L [Zoc

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
e | SRR, [ e o o o0
g re ' ' . Trust Fund Contribution. O Added to Fees
{See criteria on tack) 8 Make Check Payable Yo Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17
TITLE D 7 Delete TLE [ change [ Addition
NAME CONNELL, CARL WAYNE NAME
STREET ADDRESS | 135 AVENIDA MENENDEZ STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-$T-2IP
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T ' Oloelete  —f T1LE 1 ' < === == = - []Change ~ -] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2IP
THLE [ Detete TILE [ change [ Addition
NAME NAME I 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TILE ) : [ change ([ Addition
NAME ‘NAME
STREET ADDRESS |- STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all othgs-te empowered.

Lo e FSFIISSIF

Date Daytime Phons #




