FILED 8
2003 FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am &
DOCUMENT #.P02000058088 ecretary of State
1. Entity Name 04-28-2003 90514 003 ***150.00 '
CARLISLE VENTURES, INC.
Principal Place of Business Mailing Address
2050 SE 35TH STREET 2850 SE 35TH STREET
OCALA FL 3447 OCALA FL 3447
2. Pripgipal Place of Buginess 3. Maling Address ”“H"H" Il"l“l” I|m Ilm "M"'l“"l‘ m“"m Ilm IHI l“'
S50 SE 35T ST |
Suite, Apt. #, elc. Suite, Apt.#stc. F [ CHECK HERE IF MAKING CHANGES
City & State Ciy & Sffe I=7 7V ) 4, FEI Number Appliec For
CDC[G&’Q‘ F& OL-{ %&43// . Not Applicable
Zp Lountly o Country 5. Certificate of Status Desired O $8.75 Additicnal
3&/&/ 7 / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
= . - - = - = To— = Nam’e'- - L ol B e = =" * ..----_
CARUSLE ANDREW Street Address (P.O. Box Number is Not Acceptable)
0. u
2850 SE 35TH STREET
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r
o L DeE 7). (ARLISLE ~ FREC. 3/, /03
. SigMiine, typed &F printed name of tagistered agen and titie if applicable. {NOTE: Ragistersd Agent signature reguired when reinstating) Jome f
- FILE NOW!! FEE IS $150.00 . o
g Ao oy 1,2003 Foo il e $550.0 Sk Corpenrarcrs - $5.00 ey
Make'Check Payabte to Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 ~
TITLE pP 1 Deke e O Gtange i Acdition | &
NAME CARLISLE, ANDREW NAME =
sTREeT Anoress | 2850 SE 35TH STHEET STREET ADDRESS 3
cmv-sr-ze | OCALA'FL 34471 '~ CITY-ST-21P 3
- o
TTLE DSTY [ Delete TITLE [ Change [ Addition | &
NAME CARLISLE, ALICE P NAME
sTheeT apoaess | 2850 SE 35TH STREET STREET ADDRESS
orv-st-ze | QCALA FL 34471 © : CITY-§1-219
TMLE T O Delete TME : [ Change . [ Addition
NAME  ~ |- - - - - - - - ol NAME - N I . . o T - -
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-ST-ZF
TIMLE . O Delete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY -5T- 7P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-7IP CITY -31- 24P
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

12. | hereby certify thatthe information supplied with this fitin c?does not 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 cath; that | am an officer or 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 10 or Block 11 if
changed, or on an attachmanfpwith gpsaddrasgewith gll other like empowered.

WDLELIN).ZL LS LE. PEES. 3/: /03 IS-La2y- P2 78

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pad Daytima Phone #

SIGNATURE:

|




