2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DOCUMENT # P02000096145 - ecretary of State

1. Entity Name . 04-18-2003 90440 011 ***150.00
CARLISLE REGENCY, INC.

Principal Place of Business Mailing Address
§945 CARISLE WAY 6945 CARISLE WAY
NAPLES FL 33108 NAPLES FL 33109
5.3)! Suo 106974 Ay,
Suite, Apt. #, ¢tc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Num)| Applied For
FT LAV DAL £, Jd2 3060903 o Fonie
Zip Country Zip Country . : $8_75 Additicnal
33 3 > u {A‘. 5. Cortificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Ageni
- - ———— e -
FAGAN, PETER F Streel Address (P.O. Box Number is Not Acceptable}
5311 SW 109TH AVE
FT LAUDERDALE FL 33328
City FL Zio Code

8. The al®ve 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 name of registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 )
. . X 9, Election Campaign Fi
Ataray 1,2000 Fo wilbe $550.00 e 0 500 e e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO . [ Delate TinE B Crangs [ Addition
HAME FAGEN-PETER T~ NAME FAgan, Pe7el F
e
sTREET ADDRESS | 5311 SW 109THA VE . STREET ADCRESS
orv-st-ze | FT LAUDERDALE FL 33328 k CITY-8T-7PP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ~ e T st oo Epglete — fTME- 7 e s - - e e et [MChange [ Addition-
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7iP
TITLE [ petete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) A CITY-ST-21P

12. | hereby certify that e exemption stated in Section 119, D'r'gf Xi), Flarida Statutes. | further certify that the inforrmaiion
indicated on this gebort or supplegpfental rue and accyrdte and that @y signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporati i ee empowserad to exetute this repeft as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or off an attac ress, with alt o X u ol 7

SIGNATURE: __ (P Tyl UFR G /.‘r'.!@Uf" ) DENT //5/03 /‘%ﬁéﬁ 0335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dknc(n)ﬁ DIRECTOR Dala Daytime Phone #

g

CR2E034 (10/02)



