2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000023717 Apr 28, 2000 8:00 am
o ecretary of State
CAROQLINE STREET DEVELOPMENT CORP.
04-28-2000 90050 016 ***150.00
Principal Place of Business Mailing Address
245 FRONT ST 1000 MARKET ST
KEY WEST FL 33040 BLDG ¢ ' rn ;
us PORTSMOLITH NR 03801-3358 Gu0778485
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0480069 Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired [} l§eae' Ft7;5q L.::jecgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamne
CORPORATION INFORMATION SERVICES INC. Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity subomits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed of printed name of registered agent and titl if appficable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election C ian Ei )
Tax fiting requirement and elects to do so. After MAY 1,2000 Fee will be §550.00 ' Trsztngzn dag;i:%‘uﬁg’:nc'”g 0 fdsc;gﬂo”;gfe
(See criteria on back) O Make Check Payabie to Department of State : '
11. OFFICERS AND DIRECTORS i_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete TUTLE [ changs [ Addition
NAME WALSH, MARK NAME
STREET ADDRESS | 1100 LINTON BLVD STE C9 STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL CITY-ST-2IP
TITLE VT [ Delete e [ Change [ Addition
NAME WALSH, MICHAEL HAME
STREETADDRESS | 1900 LINTON BLVD STE C9 STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL CITY-ST-2IP
TITLE Vv 1 Delete TITLE [Jchanga [T Addition
NAME WALSH, WILLIAM NAME
STREET ADDRESS | {000 MARKET ST BLDG 1 STREET ADDRESS
CITY-51-2P POHTSMOUTH NH 03801 GiTY-57-2P
TTLE v [T Delete e O change [ Addition
NAME MCMURRAIN, THOMAS T NAME
STREET ADDRESS { 4100 LINTON BLVD STE C9 STREET ADDRESS
CiTY-S7-2IP DELRAY BEACH FL CITY-5T-2IP
TITLE S 7 Delate TILE [dchange  [J Addition
NAME CRITCHFIELD, RICHARD H NAME
STREET ADDAESS | 1100 LINTON BLVD STE C4 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-§T-21P
TinE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21p Y -31-21p

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 on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, all other like empoyfered.

sionaTure: P ek Jlodo] . .7 Mark alsn  vslouoo (43562100

SIGNATLEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ¥ Daytime Phone %

Innem

NrOsCARA



