, “*
+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000023717

1. Entity Name

CAROLINE STREET DEVELOPMENT CORP.

245 FRONT ST
Us
)

|, Principal Place of Business

KEY WEST FL 33040

Mailing Address

1000 MARKET ST
BLDG 1

PORTSMOUTH NH (3801

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc,

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90415 024 ***150.00

W

Il

DO NOT WRITE IN THIS SPACE

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.

City & State City & State 4, FET Number 65-0480069 Aputied For
Not Apptcane
Zi Countr Zi Countr i
P Y k ¥ 5. Cerlificate of Status Desired J $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptablel

TALLAHASSEE FL 32301
City = Zip Code
i =
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigratute. typed o printeo fame of regIsterad agen! and e if aupoate. (NOTE: Registered Agent signatuse recured whe renstat rg; CATE
ion is eligible isfy i i = NOWIN
9. This corporation s eligible to satisfy iis Intangible . FLE ?\?ﬁ. m FHEE !S. $"1 59.09 10. Election Campaign Francing $5.00 My Be
Tax filing requirement and clects (o do so After MAY 1, 2001 Fee will be $550.00

CR2E034 (10/00)

(See criteria on back) Ol tiake Chack Payable to Department of Siate Trust Fund Goneroution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HHI: P [ Deiete TITE O crange [ Addifon
RAME WALSH, MARK NAME
streer aporess | 1100 LINTON BLVD STE C9 STREET ADTRESS
crv-st-ze | DELRAY BEACH FL CiTY- 5.1
TITLE ' [ Detete TITLE [ Coange (3 Adeion
NAME WALSH, MICHAEL NAVE
street aooress | 1100 LINTON BLVD STE C9 STREET ADZRESS
CITY -ST- 2P DELRAY BEACH FL Cire-s3-zi
TITLE v [ Defete TILE [ ciange ] Adeion !
NAME WALSH, WILLIAM AME
sTreeT 0osess | 1000 MARKET ST BLDG 1 STREET ADDRESS
CATY-ST-7P PORTSMOUTH NH 03801 CITY-57-2IP
e Vv [ Delete TITLE O Crange L] Adc¥ion
NAME MCMURRAIN, THOMAS T NAME
streeT a02ress | 1100 LINTON BLYVD STE C8 STREET ADDRESS
CITY-ST-7P DELRAY BEACH FL GITY-$7-2/p
e S ™ Delete TITLE [ Caange O] Additicn
NAME CRITCHFIELD, RICHARD H NAME
streeTAc0ress | 1100 LINTON BLVD STE C4 STREET ADDRESS
OITY-ST-2IP DELRAY BEACH FL CITY-5T-2IP
TILE 3 oelete TILE [ Crange ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP

changed.

or on an att acth address with aH other
R v

i’%j@N’f‘mTUmL

tike empow ed.

Meck G onalsh

Ly o559 -R10

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or Girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears ir Block 31 or Blog 12 7

SIGNATURE bND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Date

Deyl e Phore

ol




