2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #  P02000135326

CARMEL ENTERPRISES OF SRQ, INC.,

Secretary of State

05-01-2003 90281 004 ***150.00

1y 2951100

Principal Place of Business
% JOHN A. MORAN. DUNLAP & MORAN. P.A.

Mailing Address

9% JOHN A. MORAN. DUNLAP & MORAN. P.A.

11U3£489¢

22 SOUTH LINKS AYENUE. SUITE 300 22 SOUTH LINKS AVENUE. SUITE 300
M O R
2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES -

City & State City & State ber Applied For

%SD /j& /é /é Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O ?«Se-gesq ::S:(i;iond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PROCTOR. REBECCA J

DUNLAP & MORAN, P.A.

22 SOUTH LINKS AVENUE, SUITE 300

SARASOTA FL 34236 City Zip, Code

FL

8. The above named entity submits this, at the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent
SIGNATURE 3 o Z
Signature, typed or prlme Tial red agent ang title it applicable. {MOTE: Registerad Agant signature requirad when reinstating} DATE
AuF“;"E N?\:J:’L ':_.EE |iS" 5:5052 00 9. Election Campaign Financing $5.00 Mmay Be
or May 1, ee w e ) Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D R O pelete TILE DOcrange [ Asgtion | &
S

e MORAN, JOHN A e S

STREET ADDRESS | 22 SOUTH LINKS-AVE. SUITE 300 STREET ADDRESS =

CITY-ST-7IP SARASOTA FL 34236 CITY-$T-2tP @

mis D O petete TITLE [ change [ Addition 5

NAME MORAN, BARBARA A NAME

STREET ADDEESS | 22 SOUTH LINKS AVE. SUITE 300 STREET ADDRESS

CITY-S1-2IP SARASOTA FL34236 CITY-5T-2IP

TILE [ pelete TITLE [} Change  [J Addition

NAME NAME

~ STREET ADDRESS .| oo - A STREET ADDRESS - e

CIY-ST-1F CITY-5T-21p

TITLR 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TMLE [ Delete TTLE [Jchangs  [] Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

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

TILE [ Delete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. 1 hereby certify that the information suppliegewith this filing 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 rgffbrt is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the cwporahon or the receiver or trusty red xacute this report

allfih Tke empowgre

-39

D NAME OF Sl‘ﬁNING OFFCER OR DIRECTOR

Y oate ¥ Daylime Phone #



