2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P01000092520 Secretary of State

1. Entity Name 01-10-2003 90015 043 ***158.75
SAN CARLOS ENTERPRISES INC

’
P
/

ipal Place of Business Mailing Address
MANTANZAS RO 1420 BYRON RD
. MYERS FL 33912 FT MYERS FL 33919

AR AT

2. Prlnc al Plage of Business ’3. Mailing Address
Mantanv2as £d. Same
Sune, Ap1. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEI Number Applied For
Y. W Sare 651137915 Not Applicable
Zip Country Zip Country » . 38.75‘Additional
i 9 e ee Sarm e ee 5. Certificate of Status Desired M Fee Required
‘. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e . _ Name
S e e e e e e e et o e — e
B DSLEY' DAVID Street Address {P.0. Box Nurnber is Not Acceptable}
1420 BRYON RD.

FT. MYERS FL 33918

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 Flerida. ! am familiar with, and accept
the obligations of registered agent.

S|GNATUHE_DG ui?l ( @eards/e«., Dﬂfg (. M [~ 7"’03

Signatura, lyped ¢r printed name of registered agant and fitle if cfpllcahle (NOTE: Registered Agent signature required when rainstati DATE

FILE NOWilt FEE IS $150.00 8. Election Campaian Financin
After May 1, 2003 Fee will be $550.00 Tr:j;;t Euncd Co[:'nr?bunon. : O fdstj-gi(zohézgsla °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete THLE [ Ghange [ Adcition
NAME WATSON, MARILYN K NAME
streeT appress | 12770 WATERFORD CIRCLE #306 STREET ADDRESS
orv-st-ze | FT MYERS FL 33919 CTY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e = CDee——fme e e e[ Change_ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2iP ‘
MLE i : [ Delete TILE [ Change [ Additicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TILE [ pelete TITLE [ change  [T] Addition
NAME B NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZP
TILE e ) [ pelete TITLE O change (] Addition
NAME - NAME
STREET ADDRESS' . STREET ADDRESS
CITY-§T-21P - ) . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemema\ report is true an(? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 orBlock 11 if
changed, or on an attachment with an address, with all ather like empowered. 92 gq

SIGNATURE: InSIENAT BELEBOUG yw K Watsow  J~802 433 Fs02

SIGNATURE SNDTYPED QR PRINTED NAME OF SIGNING f:nc&n OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




