2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000001615 - Apr 05,2000 8:00 am
1. Entity Name . ’ ’ .
CARMY ENTERPRISES, INC. e e S ecretary of State
04-05-2000 90099 023 ***150.00
Principal Place of Business ’Mailing Address
5001 HAYWOOD RUFFIN RD. 5001 HAYWCOD RUFFIN RD.
ST. GLOUD FL 34711 ST. CLOUD FL 347718258 o e - -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State ~ 2. FEI Number Applied For
65%0744 Nt Applicable
Zip Country ap Cournury 5. Certificate of Staius Desired O ?8'75 ﬁ_\ddi:ional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART’ HARRY J Street Address (PO. Box Number is Not Acceptable)
717 EAST QAK STREET
KISSIMMEE FL 34744
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 Fiorida.

SIGNATURE
Sighature, typed or prinied name of regisisred agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
B g oo et ot "™ 1 Ao AY 1, 2000 Foe wilbe $agngo | 1 EeclonCamoeanFwrng - 85,00 ey se
= ’ ' N Trust Fund Contribution. 4d Added to Fees
{Sea crileria on back) o Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P J petete TILE [ Change [ Addition
NAME CARDAMA, CARLOS ALBERTA NAME
staeeT aporess 1 5001 HAYWOOD RUFFIN RD STREET ADDRESS
CITY-ST-21P ST CLOUD FL CITY-ST-2IP
TITLE ] ﬁqele[e TILE Octhange [ Addition
NAME CARDAMA, MYRIAM G NAME
sREET A0DRESS | 5001 HAYWOOD RUFFIN ROAD STREE] ADDRESS
emv-s1-2F | ST, CLOUD FL 774 CITY-&T-7P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
OITY- 5T ZIP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE 1 Delete TITLE [ Charige ~~ [J Addition
NAME NAME Cee = T
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 7 Delete THTLE [J Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP QITY-ST-2IP

13. | hereby certify 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 an this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8fock 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ 27" SN IR )7/ 2240 [(%2)0725/7¢

SIGNATURE AND.LLED. OR-RAHFECIAE Q5 SIGHING QEEICER OR DIRECTOR Cate Daylima Phons #

CR2E034 (9/89)



