FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARLANG Home

PolocooblfeY

i

SERVICES, INC |

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

H23 TUUAMORE LANE

B3 TiuAMme LANE

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90163 019 ***150.00

831482

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEi Number - Applied For
IS%PLES |FL NAPLEQ } FL- 65" “ I—I lq;_) Not Applicable
Z”B 4 l t'o Country Zip 3 4’ IO Courtry 5. Certificate of Status Desired 0 geae';esmﬁf;ﬂﬁ""a'
e - 7. Name and Address of Current Registerad Agent
N
T LAMB JEFFREN R
DO NOT WRITE Street Address (P.O. Box Number is Not Accepiable)
IN THIS SPACE BB 10btd AvENUE N.
L C .
- _ v NA PLES FL | %5108
8. The above named ghtity if state t for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

JEFREY R. LAwB

M lat |02

Signature, 1ype5 ot priniad name of registered agent and Iitls if applicable.

{NOTE: Ragistered Agent signatura required whan reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
{See criteria on back)

January 1 - May 1 Fae is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS
TITLE TImE
NAME CARLAND ANM M., HAME
STREET ADDRESS | HAEH2Y mu o Re L_Aue STREET ADDRESS
GITY-ST-2IP NAPLES . FL 54 1= CITY-ST-2IP
TIILE i TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-$7-21P CITY-ST-2#
CTITLE - - TITLE - — N =

NAME NAME
STREET ADDRESS SIREET ADGAESS
CRY-3T-2P CiTY-ST-7IP DO NOT WRITE
TILE TRLE

! NAME ?‘i NAME I N TH IS s PAC E
STREET ACDRESS STREET ADDRESS

! CITY-ST-7IP oIy-51-21P
TIE THLE
NAME NAME
STREET ADDRESS - . . M STREET ADDRESS
CITY-ST-ZIP ¢Iry-s1-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP GITY-ST-2#

13. | hereby cerify that the information supplie:
indicated on this report or supplemental
of the corporation or the recei
attachment with an addres:

SIGNATUR

e emp,
r like

/—'-’

th this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ered 10 execute this report as requrreﬁ by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or on an

owered.

DN CoaoNo

ot|ov[0a 239 .825-3404

-

7

SIGNATURE AND TYFPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong &

CR2E034B (12/01)



