' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000050411 Fg‘zéﬁai%f’ %fsé(t)z(l)tg "

1. Entity Name

CAROTHERS INVESTMENTS, INC. ' 02-28-2002 90066 032 ***150.00
Principal Place of Business Mailing Address

7350 TAMIAMI TRAIL #171 7350 TAMIAMI TRAIL #1271

SARASOTA FL 3421 SARASOTA FL 34231

AR A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number ) Applied For
5 - 1105570 Not Applicable
Zp Couniry Zi Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent-o— o igvrs— | = - ~7-Nameé and Addreas of New Reglstered Agent™ ~ —
h T Name
CHERP’ RONALD M Street Address {£.0. Box Number is Not Acceptable)
3859 BEE RIDGE ROAD SUITE 101
SARASOTA FL 34233
City FL Zip Code

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

SIGNATURE
‘..;~ Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
A 1
8. This corporation is aligible.to salisty its Intangible . .. FILE NOWNI_FEE IS $150.00 . R
Tax Qlingp requirementgand-elecisl odoso After May 1, 2002 Fee wiiishe g550.00 | 'O E'ection Campaigntinancing $5.00 may Be
I Yy 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [ change [ Addition
NANE CAROTHERS, KIRK NAE
STREET ADDRESS | 7350 TAMIAMI TRAIL #171 STREET ADDRESS
crv-sT-zr |SARASOTA FL 34231 CITY-ST-2P
TILE D [ pelste TITLE [ Change [ Addition
AR CARQOTHERS, SHEILA NAME
STREET ADDRESS (7350 TAMIAMI TRAIL #171 STREET ADDRESS
_cm-st-zp | SARASOTA. FL-34231 : = H-W*“?"” -
TITLE [ Detets TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Datste TITLE : T} Change [ Addition
NAME | NAME '
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME MAME 1 L - C
STREET ADDRESS - ‘| sTREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change {1 Acdition
NAME NAME
STREET ADDRESS f| srreer apoRess
CITY-ST-2IP | cimy-st-zp

13. { hereby certify that the information supplied with this filing does not guality for the exermnption 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 ar 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 or Block 12 if
changed, or cn an attachment with an addresy, with all othgr like empowered.

“SIGNATURE: AL Y ECsRE Corgthors 2401 §41) 421 - 0%

SANATURE AND TYPETTGR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (9/01)



