2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000066140

1. Entity Name

CARIDA PROPERTIES, INC.

Principal Place of Business Mailing Address
1420 E. ROBINSON ST PO BOX 140411
ORLANDO FL 32801 ORLANDO FL 32814
us us$

3. Mailing Addre!

T EPlans waet' [T E Pant srzer| MM

[l

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90027 044 ***150.00

U

“Suite, Apl. # ete. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Anplied For
p ! n lfe ( G‘)(JL fd 1"(1 "F(—/ wlh}fr éCﬂ (Cé@n r‘/(/ 59_3269986 Mot Applicanle

g)q',[ g /) Coulr:t/rysA, épqq g r) Cowg I’ﬁ/ 5. Certificate of Status Desired O $8.75 Acditionsi

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIRGMAN KEATING, JOHN
749 N GARLAND AVE
STE 101

ORLANDO FL 32801

Narne

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

City Fﬁ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.

SIGNATURE
Sgnawre, bypad or prinied name of registeios agent and ile if 2pprcabe. (NOTE: Registerec Agent s:gnature required when reinstating) CATE
9. This corporation is eligible to satisfy its tntangible FILE NOWI{! FEE IS $150.00 ' . )
10, BElection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C(Ewtlr?buli‘on "o Asdsd'{ggohg}éfe
(See criteria on back) L] Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VSTD 1 Delete TILE B Chage 3 Accition
NARIE ALLEN, DONALD R WAME .
sireet s00Ess | 1420 E. ROBINSON ST. smeeTaosRess | o E Plam+ Sireet
. . —~ -
cr-st-zp | ORLANDO FL 32801 Y-St 27 LInter Qarden 0 22U
TRLE P 7 Delete TITLE [ Change [ Addition
NAME NEILL, ED MAME
sTREET ADDRESS | 2965 TATE BLVD., SE STREET ADDRESS
DITY-5T-2IP HICKORY NC 28601 CiTY-ST-2P
TITLE [ celete TITLE [(J Change [ Additio~
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE ] Delete THLE [ Change [ Addition
NANE NAKE
STRTET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P
TITLE [ belete TIILE (D change [ Addition
NARE NANE
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-8T-2IP
TITLE O oelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapler 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:

4higloy

SIGNATURE ANT TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRERTOR

Date

Daytne Phone 4

Yaai11o

CR2E034 (10/00)



