2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000074316 - May 07, 2000 8:00 am

1. Entity Name

Secretary of State

CARIDO CORPORATION
05-07-2000 90008 025 ***150.00
| Principa] %\aca of Business Malling Address
" DOVERPLUM CENTER | 9 DOVERPLUM CENTER ~ ~ *
wotmnem FL 34759 ' P(s)INCIANA FL 34758 I v
. u
S T mil
05 TowNE cenTel BLVD a5 Towme cmm BLed
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State . 4. FEI Number Applied For
RISSIMMEE  FLOR IDA ¢ 1SS mMMEE._* FLORIDA 59-3212216 Not Applicable
\?.Z/“p’fsq Colkgyﬁ gS'ZEFF'SCI COUT‘;VS FT‘ 5. Certificate of Status Desired O ?ese.gesq L.::iedc;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name/
- (RIS DAVIES  (INcoepe(T SPELLING )
*IDMS DAVIES - Street Address (P.C. Box Number is Not Acceptable)
2903 ELDIENTE WAY
KISSIMMEE FL 34753 4%03 CLBERT PLACE
i ZipCod
' KISSIMMEE FL | “%4%5¢

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of ragrsterad agent and ttle if applicable. {NOTE: Ragistered Agent sigrature reguired whan rainstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ,
Tax filing requirement and elacts to do so. " After MAY 1, 2000 Fee will be $550.00 10. Eecllcn Campaign Flnancm 03 $5.00 May Be
= : ust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
- e e e T et
11. e -~ —EFFCERS AND DIHECTOHS i2. ADDITIONS;’CHANGES TO OFFicERS AND DIRECTORS'IN1Y
TITE P/D [ Deiete TITLE <. T Thange [ Addition
NAME DAVIES, IDMS ) NAME DAVIES I-BRILS
sTReeT anDRess | 2003-ELDIENTE- WA\( 4 ' STREET ADORESS [ 03 ELBERT PLALE
em-sT-20 | KISSIMMEE FL 34758 , ov-STze  |RKISSImMEE FL 39958
TLE VP TITLE ) Change ] Additicn
/D [ pelete lPﬂ”f‘;g LAQOLL‘{N M i
NANIE DAVIES, CAROLYN _ . NAME RT PLAL
sTReeT ADDRESS | 2903 -ELDIENTE WAY ' ' i STREET ADDRESS 4—?03 ELBE 1=
omy-si-2¢ | KISSIMMEE FL 34758 ov-sT2p | EASSImmEeEe L R4 FSE
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repguens requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgr®

i }l,;.. ﬂr'i"

g i
" SIGNATURE ANDT\"PED QR PRINTED NAME OF SIGNINqOFFlCER QR DIRECTOR Date Daytime Phana #

SIGNATURE:

i, M2y O ) 933 g 22 |

CR2E034 (9/99)



