FILED

2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000004048

1. Entity Name

CARROLLWOOD PROPERTIES, INC.

Secretary of State

(03-05-2003 90037 006 ***150.00

Principa! Piace of Business Majling Address
4912 CYPRESS TRACE DR 4912 CYPRESS TRACE DR
TAMPA FL 33624 TAMPA FL 33624

- AR

2. Pnnclpal Place of Business .
49/ R céu/ﬂrcsgﬁ Pas ?‘"‘.%MP

» N
Site, Apt. #, elc./ Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
- City & State 4, FEI Number Applied For
, F/ ‘ - &M &, NOT APPLICABLE Not Applicable

I = 7 —

ountry Zig Country " , $8 75 Additional

- 5. Certificate of Status Desired O
_ﬂ 4/ —_- //ft//?é"ﬁ'qa - _ﬁ—f/_._”:,im:—- R M - _ _..FeeRequired __
" 6. Nanf¢ and Address of Curpént Registered Agent 7. Name and Address of New Heglstered Agent
- Name

ETTER, JACQUELYN L
4912 CYPRESS TRACE DR

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

TAMPA FL 33824

City FL Zip Code

8. The above named entity submits 1h|s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obhgatlons of reg|stered agent, - . ’

SIGNATURE
' . Signature, typed or printed name of registared agent and Title if applicabia. (NOTE: Registered Agent signalure required when reinstating} DATE
1 P
AﬂF"EAE N?‘goég ';EE Iﬁltlsssgg 00 9. Election Campaign Financing $5_00 May Be
er Viay 1, ee w ) Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TILE D 3 Delete THLE O change [ Addition
NAME ETTER, JACQUELYN L NAME
street anoress | 4912 CYPRESS TRACE DR STREET ADDRESS
ory-st-2P | TAMPA FL 33624 CITY-ST-21P
e [ Delete TITLE : [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-21p e gmestze L —— - Ch e -
TITLE O palste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE (2] Detete TITLE [T change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZIP
TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver b frustee empowered to execute s report as Jequired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment an address, with® other like gmpowe
2/? 5’/0‘7’ T/ YRS~ P00 2~

orﬁd&ﬁn DIRECTOR Date Daytims Phane #

SIGNATURE:

ava

CR2E034 (10/02)



