2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P02000038409 ecretary of State
1. Enlily Name 04-25-2003 90328 004 ***150.00
CAREY AND CAREY CORP.
Principal Place of Business Mailing Address
205 DUNCAN COURT 205 DUNCAN GOURT T
LONGWOOD FL 32779 LONGWOOD Fl. 22779
S — IR RC AR
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 7 Applied For
O /- O% 81" 35 Nat Applicable
7o _[Cey ] e MY | s Centficatoot Stas Desirsg (3 ge%::esqgfﬂﬂil;ﬁu
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDEWATER' GLENN T Street Address (P.O. Box Number is Not Acceptabie)
283 CRANES ROOST BOULEVARD
SUITE 111
ALTAMONTE SPRINGS FL 32701 City FL [ 2 Coce

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, typed or printed nama of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) GATE
3 n
Aﬂ::l;\n&:."?‘;’é(.)!:! ';EE '?“f: 5: 505?) 00 9, Election Campaign Financing $5.00 May Be
ay 1, ee wilt be : Trust Fund Contributicn. O Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11

TLE P/T [ Change [ Addition

TLE
[ petete el L. Co-fe.-y

|
NAME NAME
STREET ADORESS STREETADDRESS | 20 5 I unconn (oth e
CITY-5T-2F tv-s-p | sngnvdoed, £L 3271719
TME 3 Delete TITLE Vis O Change [ Addition
NAME HAME mMichelle C. Ca ey
STREET ADDRESS STREETADDRESS | 2 08 Towncacn (o iar g
CITY-57-2IP CITY-ST-2IP Lo g woad, L& 321719
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LATY-ST-21P

NV

CR2E034 (10/02)

'i

12. | hereby certify that the information supplied with this filing does nat 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SICOAT ORE( 2/ - 51973

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNIN: FICER OR DIRECTOR Dt Daytime Phone #




