2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061639

1. Entity Name

CAREY ELECTRIC, INC.

Principal Place of Business

#4101 WOODLYNNE LANE
ORLANDO FL 32612
us

Mailing Address

P ( BOX 568654
ORLANDO Fl-9888%-
us

3285y

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

FILED |
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90112 018 ***150.00

AN BRI

DO NCT WRITE N THIS SPACE

City & State City & State 4, FE Number Applied For
59.3198338 Not Applicable
Zio Country 0 $8.75 Aaditional

52056

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAREY, SHARI M
4101 WOODLYNNE LANE
ORLANDO FL 32812

Name’

Street Address (P.O. Box Number is Nol Acceptable}

City

FL Zip Code

8. The abo»'ejé Wh}mits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE ¢ / Ca/\b‘-d/' ; 25 /0 a

/ Signature, typed or prifted name of registered agent ﬂj e if apphicable. {NOTE: Ragistered Ageni signature required whean renstatng) IoaTe U
"
i N e ) "
9. $h|sf$orporal|9n is ehglbI: t? s?u?fydlts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Muke Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ); [ Delete TITLE O change  [) Addition | &

HAME CAREY, SHARI M NAME &

sTRET ADDRESS | 4101 WOODLYNNE LANE STREET ADDRESS §

CITY-57-21P ORLANDO FL 32812 CITY-ST-2IP u
o

TLE D [ Delete TILE [ Change [ Acdition | O

NAME CAREY, ROBERT M JR. NAME

sTREcT ApDRESS | 4101 WOOQODLYNNE LANE STREET ADDRESS

orv-s-2P | QRLANDO FL GiTY-ST-2IP

TME s o [ Detete | LS ] [ Change [ Addition

NAME DIAZ, JOSEPH NAME - [

STREET ADDRESS | SHERRY WOOD ROAD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32812 CITY-5T-2IP

TILE ; [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE N ~ O pelete TILE [ change [ Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZI

TITLE O Delete TILE [ change  [7] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i). Forida Statutes. 1 further certity that the infarmation
ure shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receivgr or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appgazs in Bigck 11 or Block 12 if
< - /¢ —,
Mo 125]00 %"
. 1 TR - D
» & M A
SIGNATURE: ~ GA]

. - T
p NAME OF SIGNING OFFICEA OR DIRECTOR /

indicated on this report or supplemental report is true and accurate and that my signat

changed, or on an attachmen

/ SIGNATURE AND TYPED OR PRINTE

th an address, with all other like empowered.

i l Date Daytime Phond #




