2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO000008315

1. Entity Name

PROJECT CHRISTMAS CARROLL, INC.

Principal Place of Business

6525 FLORIDA AVENUE
PUNTA GORDA FL 33950

Mailing Address

6525 FLORIDA AVENUE
PUNTA GORDA FL 33950

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc,

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90102 005 ****61.25

g
g

NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number , Applied For
(0?)’“’ l 0O (9;\\" q 3) Not Applicable
Zi Countr Zi b iti
® " Y ® Gouniry 5. Certificate of Slatus Desired (| $8.75 .ﬂfddatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHNETT' SHERRI Street Address (P.O. Box Number is Not Acceptable}
6525 FLORIDA STREET
PUNTA GORDA FL 33952
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 Shluvj 8. P)OJVY\JZN

Shepsr L. Bars

4/18’/07

Slgnaturs, typed or printed name of ragisterad agent and title if applicable.

{NOTE: Registered Agert signature required when reinstating])

DATE

FILE NOW:
FEE IS $61.25 -

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TILE D ] Delete TITLE | REsID wuT [ Change R’Admﬁon g
o MILLS, ALETHA e WEST, DEBRS S. Z
STREETADDRESS | 614 BENNING COURT STREET ADDRESS | QN0 LA Beuo. b5
CiTY-ST-ZiP PUNTA GORDA FL 33950 crry-ST-21P Y Goron, B 553820 IS i
TiLE D [ Delete e VICe PRESTHENT [ Changs R’Addmon %
NARE STEPHENS, GLENDA NAME “\n—l-é ChroL L.

sTREETADORESS | POST OFFICE BOX 1224 sTReeT ApREss | 6D $R'ZDNGL&KE‘_ B,

CITY-$1-2P WAUCHULA FL 33873 BIFY-ST-21P . CH’R‘W)TYE( L 229

TILE D O Delete TITLE SECRETMY [ TREASURER, (I Change g Addition
NAME BARLOW, JODI HAME ‘H\P\I\)T:Tr' SRR L.

STREET ADDRESS | 2889 MERLE LANGFORD ROAD stRestADERESS | YMO REVERE o1

ey-sT-2IP ZOLFQ SPRINGS FL 33890 cary-3T-2p ST CubRL O, FU DS

e D O Delete TITLE ’ [J Change [ Addition
NAME JEWELL, ANGELA M NAME

STREETADDRESS | 91636 EDGEWATER DRIVE STREET ADDRESS

CiTY-S1-1IP PORT CHARLOTTE FL 33952 OITY-ST-2P

TTLE D (1 eletz TITLE O Change  [7) Addition
e DANDINO, SHANA niave ‘
STREETADDRESS | 22380 CHERYL AVENUE STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 33954 GITY-ST-2IP

TITLE D 1 pelete TITLE [ Change [ Addition
NAME FREEMAN, DONNA NAME

STREET ADDRESS | {1232 SW 164TH TERRACE STREET ADDRESS

oITY-§T-21P MIAMI FL 33157 CITY-ST-2iP

12. | 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 frue and accurate and that my signature shall have the same legal efféct as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

changed, or on an attachr;:Dwith an address, with all cyr like
C L\ \_/QJ:'/
SIGNATURE: > lela &[4/

Vepes S, Wesr

Yokt Qu-3-DY1,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phone #




