2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
ey e M67261 Secretary of State
CAROL ANN BAILEY, CLA, INC. 05-27-2002 90296 023 ***150.00
Principal Place of Business Mailing Address
7253 HIGWAY 90 7253 HIGWAY 90
“MILTON FL 32583 MILTON FL 32583 )
Us* us - : Lo .
S —— — [T R CRENMER PR RERIN
Suite, Apt. #, elc.' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPPACE
City & State City & State 4. FEI Number Applied For
59-2877472 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired O $8'75 Additional
e . I (R | - o T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 0f New Registered Agent
Name
BNLEY'STEWART' CAROL ANN Street Address (P.O. Box Number is Not Acceptable)
7253 HIGHWAY 90
MILTON FL 32383
- City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and tite if appiicabla. {NOTE: Repistered Agent signature reguired when reinstating) DATE
9, lhisfs:lprporaticlan is e\igiblg tr‘,\ satistfy(ijts Intangible At Fﬂf N?:VJ;; f;':EE |Si"$l: 50;505% 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Da/ er May 1, ee will be $550.00 Trust Fund Contribution. T  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE D [ petete TLE [ Change [ Addition
N BAILEY-STEWART, CAROL A e
STREET ADDRESS 7253 HIGHWAY 90 STREET ADDRESS
CITY-ST-ZIP MlLTON FL 32583 CITY-ST-2IP
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
1mET T T T T s T T s e g S e TR s e == ~-[Jctange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-2IP
TITLE [ pelete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {] Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIMLE O Delete e [ Change  [] Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-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 repcr or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the raceiver or trustee empewered {o ex ute this report as requiregl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachment with an addre
SIGNATURE: j/«w\/ L7 ‘//2 7/0 L Fs426-/F7

=3 et PA
SIGNATURE AND T\TP}M‘JR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR 77 ’ﬁame Daytima Phona #

/s

May 27, 2002 8:00 am§

~Q

CR2E034 (9/01)



