2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000004048 |

1. Entity Name

CARROLLWOOD PROPERTIES, INC.

Principal Place of Business Mailing Address

Zammnawiaon PROPERTIES ING JL ETTER 4912 CYPRESS TRACE DR
1212 CYPRESS TRACE DR TAMPA FL 33624-6308
1AMFA FL 33624

2 e

2. Principal Place of Business 3. Mailing Address
LT RS seray SUR ) S5
7sge< Apt. # etc. 77 ] [ Suite, Ast. #, etc.
A 197 Do, ;/

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90059 024 ***150.00

TRV IR

DO NCT WRITE IN THIS SPACE

Applied For

NOT APPLICABLE Not Applicanie

4. FEI Numbear

City & State/ City & State
Country y 5

O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

zl‘pgjéﬂ? 5/ Zifgséc? %( CUL%DS

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

ETTER, JACQUELYN L
4912 CYPRESS TRACE DR

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

TAMPA FL 33624

City

Zip Code

FL

8. The above named entity submils this statement for the purpos anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ ///M /% Zéﬁ? ‘/// 7! /90

{NOTE: Registered Agent signature required when reinatating}

T printad narrﬁ/o/eﬂstere&(genl and title 1 ap@#cabie.

©/ DATE

9. This corporation is efdible to satidly its Intangible FILE NOW1!! FEE IS $150.00

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Ftectien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) -0 Make Check Payabie to Department of State

11, ' ] OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D [ Delete TITLE Cdcrarge [ Addition | &
NAME ETTER, JACQUELYN L NAME g
sTReeT A0DRESS | 4912 CYPRESS TRACE DR STREET ADDRESS §
CiTY-ST-2IP TAMPA FL 33624 CITY-ST-2IP H
TOLE O oelete TTLE [Jchangz [ Adeition 5
NAME NAME

) STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE - ~—- [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delese TMLE (7 change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

| Ciy-sT-2P CITY-ST-2IP

" TmE [ Delete e [ Change [ Addition

| NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered tc execute this repor}, as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trug an

changed, or on an attachment with an address,

4th all other like empoweregl.
p ¥

SIGNATURE:

4/ g%& %5/2ty 2002

Daytime Phona # '




