L

-

" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am

ngNUMENT# P02000024965

DECARLO & DECARLO, INC.

“ES

ecretary of State

04-24-2003 30203 030 ***150.00

Mailing Address
1901 BRINSON
LUTZ FL 32558

Principal Place of Business
1901 BRINSON
LUTZ FL 33558

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apl. #, etc. N /0

ﬂ CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Ny . Applied For
5;;‘ (95 (l / E 5 Y Nol Applicable
i nt Zi Count ' , i
Zip Country P , ke 8. Certificate of Status Desied [ §i'g§qlf;fedc""°”a'
-~ ———-- G—Name and Addreas of Current Registered Agent————— —======7 = Name-and-Address-of-New-Registered Agent ——ti~
. Name

WATKINS, CARL T CPA
5103 MEMORIAL HWY

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33634

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Signature. typad or printed nama of registered agent and title if applicable. {MNOTE: Registared

Agant signature required when reinstating) DATE

FIiLE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

G

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Defete TILE ; Whange [3 Addition
e BLOOMBERG, DAVID J e bavid e arec/:? P

sineeT ADDRESS (1901 BRINSON RD #1 N~ 1O STREET ADDRESS / C]O / 6/“ 1Nnson N=710

erv-s-zp |LUTZ FL 33558 orvste | LOTFZ £l 3385y

TiTLE O pelete me nras ;Q}cn 4 Clchange [ Addition
we | Deboran DeCaro

STREET ADDRESS STREET ADDRESS 90! Brin J or) R 2 N-10

CiTY-§T-2P . ) e e J STYSTIP Y7 L. 33SSE. .

TLE T Delets TRLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Detete TITLE [Jchange [ Addition-
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-51-2 CITY-51- 2P

TITLE O pelete TIE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-21P

TITLE [ Delete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CIvY-5T-ZIP _

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(), 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 or director
af the corporation or the receiver or frustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 of Blogk 11 if

changed, or on an attachment with an address, with ail other like empowered.

&f- 10 -C3  3F5YFI7/

SIGNATURE: __ ALY R A X IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #
—

AY  DL9GH0

CR2E034 (10/02)



