« 2000 UlNIFO‘RM BUSINE.‘.‘;S' REPORT (UBR) FILED

_ | DOCUMENT # P32240 Jan 25, 2000 8:00 am
= 1. Enlity Name .
- | CARLINGSWITCH, INC. Secretary of State
01-25-2000 90042 010 ***150.00
Principal Place of Business Mailing Address
i |09 E OSCEOLA ST 409 E OSCEOLA ST
STUART FL 34994 STUART FL 34994-2576
us us po0ogsal
e e AR R HRIRARER A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
: City & State City & State 4. FE( Number 06-0284460 | |Apolied For
L. ) [ !Not Ay U
Zp Country Zp ’ Country 5. Certificate of Status Desired o fg'zg :i\id;lional
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
i - a B - ; . — | Name ) .
E g&%Egg%gAlgwﬁ?‘gOH CIRCLE Street Address (P.O. Box Number is Not Acceptable) o ]
STUART FL 34998
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tila it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax ii!'m;requiremémgand oinets “f)ydo . o After MAY 1, 2000 foe wili$be $550.00 10. Electlon Campaign Financing $5.00 may Bo
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PT - [ pelete TITLE . [J Change [ Addition
NAME SORENSON, RICHARD W. NAME
streeT anpeess | 6540 S.E. HARBOR CIRCLE STREET ADDRESS
arv-s1-ze | STUART FL CITY-ST-ZiP
e cD 7 Delete TLE O Change [ Additicn
NAME SORENSON, RICHARD W. NAME
streeT ADDRESS | 6540 S.E. HARBOR CIRCLE STREET ADDRESS
CITY-ST-2P STUART FL CITY-5T-ZIP
TME sD M Detete TITLE O Change [ Addition
NAME PEARSON, WENDY.S. . . NAME e e e
stReem ADDRESS | 51 WEST ROAD STREET ADDRESS
CITY-ST-2IP CANTON CT CITY-§3-2IP
| e AS [ Delete TIME SECRETARY XXKchange [ Additicn
| wame ROSENTHAL, EDWARD F. NAME
streer aporess | 10 BIRCH ROAD STREET ADDRESS
GITY-§T-2IP WEST HARTFORD CT CITY-$T-2IP
TITLE ) T L (1 Delete TITLE [ change [ Addition
NAME T o NAME
STREETADDRESS | &= -7 '°. ' w0 STREET ADDRESS
CITY-ST-2IP : - . CiTY-S7-2IP
TTE [ balgte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP

zerfiption stated in Section 119.07(3Y(1, Florida Statutes. | further certify that the information
gfgnature shall have the same legal effect as if made under oath; that | am an officer or director

fs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an-address zi-ol

SIGNATURE: SRD e //, oo :

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dae #t

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

B

Daytime Phone #




