2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # L82599

1. Entity Narme

CARBONETICS, INC.

Principal Place of Business

% DARMELL M GESCHE
504 LOOKQUT CT
LARGO FL 24640

-

Mailing Address

% DARRELL M GESCHE
504 LOOKOUT CT
LARGO FL 33770-2726

v

2. Principal Place of Business

2/00 Vesr Bay

Oeuer

3. Mailing Address

Zioo Vest Eg_-«.j Qg:.luﬁ'-'

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90212 026 ***150.00

!

Ml

|

IR

Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0556 Applied For
Lﬂ ke p F‘- L EC , L 59-3 18 - Not Applicable
Zip Country Zip Gountry . . $8_75 Additional
35 10 3 2-7170 05& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GESCHE, DARRELL M.

Street Aadress (P.O. Box Number is Not Acceptable)

504 LOOKOUT CT .
LARGO FL 34640
City FL Zip Code
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, typed or printed name of registerad agent and tile if applice!}le‘ {NQTE: Ragistered Agent signalure required when rainstating) DATE
) o L ) M

9. This corporation ig eligible 10 satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do so.
(See crileria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTCRS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE D [T Deleta TITLE SAVAE )Z’Change [ Addition
NAME GESCHE, DARRELL M HAME - D2

sTREET ADDRESS | 504 LOOKOUT CT SIREET ADORESS oo WEST ﬁﬂ-‘, 18

CITY-ST- 2P LARGO FL CITY-ST-2IP ligeo, L 33770

TILE [ Delete TILE O change [ Addition
NAME NAME )
STAEET ADDRESS | _ STREET ADDRESS .. ) e

CITY-ST-71P CATY-5T-7P )

TITLE [ pelete THLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F GITY-57-7P

TIME [ pelete TITLE [ Change [ Addition
NAME SRR NAME

STREET ADDRESS | - STREET ADDRAESS

eIy -ST-20P CITY-5T-21P

TILE {7 Delete TITLE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZP

TITLE {1 Delete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE:

As§=o0

(803) 171995

Dals Daytima Phona #

CR2E034 (9/99)



