2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000066140 Mar 13, 2000 8:00 am
1. Entity Name Secretary Of State

CARIDA PROPERTIES. INC. 03-13-2000 90067 044 ***150.00
pPrincipal Place of Bisiness~— ~=< ~— —- — Malling-Address- f e e T ST =
i920 E. ROBINSON ST. PO BOX 140411 .
TS EL 32800 ORLANDO FL 328140411
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 50-3269986 Applied For
Not Applicable

Zp Country Zip Country 5, Certificate of Status Desired ;| $8'75 F_\dditional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Regisiered Agent
’ Name

KIRGMAN KEA"NG‘ JOHN Street Address (P.O. Box Number is Not Acceptable)

749 N GARLAND AVE

STE 101

ORLANDO FL 32801 o FL [z

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Flonda.

SIGNATURE
Signature, typed or pfinted name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This Corporation is aligible to satisty its Intangible | _FILE NOWI! FEE IS $150.00,, .. .. 10. Elestion Campalgn Finaacing $5.00'May Be
Tax fifing requirement and elects to do so. Atter MAY 12000 Fee will be $550.00 - Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VSTD [ Delete TITLE Clcnange [ Addition |
NAME ALLEN, DONALD R NAME =)
streeT aDDRess | 1420 E. ROBINSON ST. STREET ADDRESS é
CITY-ST-2IP QRLANDO FL 32801 CITY-5T-2PP w
TITLE PD ] Delete TITLE Clenge O] Addiion | &
NAME NEILL, ED NAME
sweer anoress | 2865 TATE BLVD., SE STREET ADDRESS
CITY-ST-2IP HICKORY NC 28601 CITY-5T-2IP
TILE 7 pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -ST-2IF CITY-57-2IP
TILE 3 Delete TITLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE (3 Delete TME [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP i
TILE T O oelete TLE [ Ghange [ Addition
NAME NAME
. STREETADDRESS | - - e STREET ADDRESS -- -
CITY-ST-2IP CITY-ST-2IP

13, | hergby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true 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 or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ o>~ Js&E b e o @“ﬂ@\

SIGNATURE AND TYPED OR PRINTED NMIE OF SIGNING OFFICER OR DIRECTOR Cayume Phone #




