--ZZ UNIFORM BUSINESS REPORT (UBR) FILED

- - , L ]
:DCUMENT # M84082 Apr 10, 2000 8:00 am
i. Entity Name A S
CAROLE'S INVESTMENTS, INC ecretary of State
! ) 04-10-2000 90014 041 ***150.00
Principal Place of Business Mailing Address
775 SE SALERNO P O BOX 672
P.O. BOX 672 P.O. BOX 672 T
STUART FL 34995-7672 STUART FL 349950672
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-002 Applied For
6415 Not Applicable
- " - —
op Courry Zie Country 5. Certificate of Siatus Desred ~ []  $8-79 Additional
Fee Required
-, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ . ’ Name .
WESTQN’ DAVID R. . Street Address (P.O. Box Number is Not Acceptable)
845 S.E. SALERNO RD.
STUART FL 34997
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle f applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporaticn is eligible 10 saisfy its Intangible i _';FILEN6W“EFEE|,S$‘;500.O coE 10 ! T T .
" ) . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trj; IISSnd Co‘:nrig:;)uuon. ng 0 ft%eodotohgzsze
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TiE [ Change [ Acdition
HAME WESTON, CAROLE NAME
sTreeT ApRess | 845 SE SALERMO RD. STREET ADDRESS
cv-st-2P.,. } STUART FL CITY-ST-2IP
ME s STV [ Delete TITLE [ change (] Adgition
NAME WESTON, DAVID NAME
sTreeT Ao0RESS | 845 SE SALERMO RD. STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TNLE D [ belete TTLE [ change [ Addition
NAME WESTON, DAVID NAME
street aporess | 845 SE SALERMO RD. STREET ADDRESS
CITY-ST-21P STUART FL CITY-ST-ZIP
TILE [ Delete TMLE IJchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS ] . ] . P
CITY-ST: 2P — - = - . — — CITY-ST-2P -] - I
e ] Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-81-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2P . - . CITY-ST-ZiP
13, | hareby certify that the'infdrmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with‘:an‘addlres;s.iwith all other like empowered.
S e p o/ - 2
SIGNATURE: ﬁ : - AR5 ey e g/j;/d 0o 3 o2 d
Da

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phona #

CR2E034 (9/99}



