2000 UNIFORM BUSINESS REPORT (UBR)

, FILED
DOCUMENT # P3000085771 Jan 20, 2000 8:00 am

CARTMELL INDUSTRIES., INC, Secretary of State

FLEER T 01-20-2000 90122 032 ***150.00
Principal Place of Business Mailing Address
47 WOODLAND DR 47 WOQDLAND DR
SUITE 202 . 202
VERQ BCH FL 32962 VERO BCH FL 32962-3783
us us
Suite, Apt. #, elc, Suite, Apl. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-321361 1 Not Applicable
4p Country Ze ’ Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S A e mame . Name - e T
CARTMELL‘ JAMES R Street Address (P.O. Box Number is Not Acceptable)
47 WOODLAND DR
#202
VERQ BEACH FL 32962 _ ,
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 Stata of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litla if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FiLE NOW!!! FEE {5 $150.00 10. Election C ian Fi . -
- Tax filing raquirement and elects to do so. _, ‘ After MAY 1, 2000 Fee will be $550.00 0 Trj;‘;’gn daénoiatur?br:m;nnanung r Edsd.giqohg);?e
. y\See criteria on back) % #dake Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Dalete TMLE Ol change [ Additien
NAME CARMELL, JAMES R. HAME
streeT acoress | 47 WOODLAND DR, 202 STREET ADDRESS
orv-st-ze - | VERO BHC FL- CITY-5T-2IP
| TME VP e . DOloekere THLE O change [ Addition
HAME KARIN, MICHAEL » = "~~~ - © , NAME
sTReET aDORESS | 505 BAY DR STREET ADDRESS
CITY-ST-ZIP VERO BCH FL CITY-ST-Z2IP
TITLE [T belete TITLE [J change  [C] Addition
HAME. e - o e e e mne - IRNME o L Ll el L o e ot e m - e
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-81-2IP
ME O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
me OJ Deete Tine [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby cerlify that the information supplied with 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 repart is trua and 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 opMstee empowered to exggute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wj
-t
/ /r Ao S P-F7S

Coae ¢ Daytime Pheng #

SIGNATURE:

CR2E034 (9/99)



