FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

X

DOCUMENT #  P02000071435 |
1. Entity Name . . I
AR. CARON & ASSOCIATES, INC. /
/| Principal Place of Business Mailing Address 4 ' JULIGIT':Y
10217 TIMBERLAND POINT QR 10217 TIMBERLAND POINT DR
TAMPA FL Y3647 TAMPA FL 33647
S R
Suits, Apt. ¥, etc. Suite, Apt. #, tc. K CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FELNumibe: Applled For ’
%"3%6 / Qg—q Not Applicable
Zip Country ‘ Zip Cauntry . . $8.75 additional '
o 8. Certificaie of Status Desired (| Fes Roguired
6. Name and Address of Current Reglatered Agant . . . 7. Name and Addreas of New Reglstered Agent
e p e e e = ',,,; PR - . - | Name. . m e = P T Sl S SRV Y N V. DU (L
CARON, ALAN R : Strael Address (P.O. Box Number is Not Acceptable}
10217 TIMBERLAND POINT DR
TAMPA FL 33847
City FL Zip Code

B. The above narmead entity submits Ihis statemeant lor the purpoese of changing its registered office or registered agent, or both, in 1he State of Flerida. | am familiar with, and accept

the obligalions of mem. l
SIGNATURE &/Ca/l/(ﬂ/v\/ Lf AN RN

Signature. lyped or printed nama of regisiarad &gand and titk il applicabls. {NOQTE: Repistered Agent signatuf reguinsd whah reinstatng) DATE
FILE NOWI! FEE IS $150.00 . ) ,
- ' 9. Election Campaign Financing 5.00 May Be
Afier May 1, 2003 Fee wilt be $550.00 Trust Fund Gontribution. O fm o F e{,s
Make Check Payable {o Florida Depariment of State :
10. OFFICERS AND DIRECTORS [ IEXH ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 =
me PD .7 7 delete TTLE vP § JEécC, £ Change ?’Mdiiiun 8
NAME CARON; ALAN R NAME DEnISE R e
stvstr aooeess | 10217 TIMBERLAND POINT DR smerrmoess | p32- Bosfporu s 3
arstzp  |TAMPA FL 33647 ovsezp | rampd, FL. 235 0b i
TITE v O celete TiFLE T O change [ Acditlon g
NAME CARON, SCOTT A HAME
sTreeT apDAess 110217 TIMBERLAND POINT DR STREET ADDRESS
ory-s1-2p  [TAMPA FL 33847 CITY-57-2P
e Vo e e e e s Do fME | . _ ] _Dcnange []Mdmon__ ..
| M CARON, JENNFERL X we o o
stReET apoess |10217 TRABERLAND POINT DR ' " STREET ADDRESS
=~ {onv-stze (TAMPA FL 33647 . iry-St-hp
TME VTS R’mtm Tne Jcrange [ Adeftien |
HAME WINKLER, GRACE W NAME
smheer sooiess 110217 TIMBERLAND POINT DR STREET ADDRESS
or-st-2p ITAMPA FL 33647 . CiTY-57-2P
TTLE [ Celets TME [ckange ] Addition
MAME \ NAME :
STREET ADORESS STREET ADDRESS
CITY-5T1-2IP CirY.ST. 2P . .
L 3 Detete TME . ' D Changz [ Addition
NAME . RAME
STREE) ADDRESS STREET ADDRESS
CiTY-51- 4P Ciy-§71-2iF

12. | hereby certify that the information supplied with this flling does not qualify for the exermption stated in Section 119.07(3)(i), Plorida 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wilh an address, witha r likgempowered.

SIGNATURE:




