2000 UNIFORM BUSINEfss REPORT (UBR) FILED

1. Entity Name

CABRIOLET, INC. | Secretary of State

i 03-15-2000 90079 004 ***150.00
1

i

Principal Place of Businass Mailing Address

PUNTA GORDA FL 3 g?mSTA;uB GORDA FL 2095050

PUNTA GORDA FL 33950 D LOU375u7?

F e i OO
Suite, Apt. #, elc. Sui}e. Apt. #, etc. DO NOT WRITE IN THIS SPACE

t

DOCUMENT # P94000025729 Mar 15, 2000 8:00 am
I

Ciy & State City & State 4 FEINuTbe ge naganE Applied For
! Not Applicabte

> —; —
P Country ZPr. Country 5. Certificate of Status Desired d $8.75 Additional
i Fes Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
—— T T e T e et " -—»—-r—Tv—v——-u—-—-«-—L.- =~ = JName e — _— —_——— -

MITCHELL, GEORGE L
36 SABAL DR.

Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33050 |

City FL Zip Code

|

8. The above namead entity submits this statement for the purp;OSe of changing its registered office or registéred ageént, or both, in the State of Florida.
I
SIGNATURE ]

Signature, typed or printad name of registerad agent and bitla it appllicahle‘ (NCTE: Regrstared Agent signature required when renstating) DATE
8. Ihisfﬁorporalif)rn is el:g;ai::;e t? z?tiffydi;s Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
axfiling requiremen elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D I O Delete TLE (O Change [ Addition
NAME MITCHELL, GEORGE L i NAME
STREET ADDRESS | 36 SABAL DR. ' STREET ADDRESS
CITy-S8T-2IF PUNTA GORDA FL 33950 : CITY-57-ZIP
TITLE | O opelse TTLE [J Change ] Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE ' Dl pelata TITLE . - [=]-Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP J CITY-ST-2IP
TLE ‘ O Deleie TILE [J Change [ Additicn
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE ‘l [ Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP | CITY-ST-ZIP
HITLE ] 1 Detete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADGRESS
CITY-8T-2IP ! CITY-57-2IP

13. | hereby certity that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)1), Florida Statutes | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to 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 afiachment with an addgass, with all othe? like expgewered.
SIGNATURE: /?/ /// La O G 37~-EGFS|
Date Dayume Phoneg #

H

R FRINTED NXME (F SIGNING OFFICER OR DIRECTOR
1

TR2ENA (GO0



