2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000066140 A é'cggt’azr%fss:gﬂ? "

1. Entity Name

CARIDA PROPERTIES, INC. . 04-08-2002 900359 017 ***150.00
Principal Place of Business Mailing Address

16 E PLANT STREET 16 E PLANT STREET Buuv-

WINTER GARDEN FL 34767 WINTER GARDEN FL 34787

i AW

2. Principal Place of Busingss

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
58-3269986 Not Applicable
2p _Coumry b Country 5. Certificate of Status Desired (| $8'75 ﬁl\dditional
Fee Required
-3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KInZAIAN KEATING, JOHN -~ -= TTTTTTTTT T T 7T [ siet Address (P.O. Box Number is Not AScéptable) ’ T
749N D AVE
STE 11
ORLANDO FL 32801 City FLL | #pCoce

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

SIGNATURE -
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registsred Agent signature required whan rainstating) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fll\r‘g rgqmremerﬂ and elects 1o 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TITLE VSTD O Delete TITLE ' [ change [ Addition
NAME ALLEN, DONALD R NAME
streeT anoress | 16 E PLANT STREET STREET AUDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-S7-21P
TiTLE PD [ Oglate THLE Jcharge [ Addition
NAME NEILL, ED NAME
STREET ADDRESS | 2885 TATE BLVD., SE STREET ADDRESS
CITY-ST-2IP HICKORY NC 28801 CITY-ST-21P
TITLE [ petate TITLE [J¢hange [ Addition
NAME ) . _ NAME X o N
“steetanoness | T T T e " | smeeravoRess | : o T T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS L STREET ADDRESS
CITY-5T- 7P ‘ CITY-ST-ZIP
TLE [ Delete TITLE [(J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ pelste THTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repont 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 empowereltlj to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all plhesike-agagowerad.
deane A NN
\) =y
SIGNATURE: _,_.:il&._.ﬂ’:n__\___ L i

i —

SIGNATURE AND TYPED OR PRINTED NAMEWF SIGNING OFFICEMQR DIRECTOR Dats Daytime Phona #

CR2E034 (9/01)



