2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000004369 Apr 30,2001 8:00 am
"F. C. CARROLL PROPERTIES, INC ecretary of State
" P 04-30-2001 90453 037 ***150.00
Principal Place of Business Mailing Address
1507 SUNSET POINT PLACE PO BOX 420178
KISSIMMEE FL 34744 KISSIMMEE Fl. 347420178 Ty v
g s e AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEINumber  £0-3309376 . Applied For
Mot Applicabie
Zp Country Zip Country 5. Cerlificate of Status Desired Od f‘g gesq L’:rd:c;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . o : s Name . - . } .
CARROLL, FAYE C -
Street Add P.0. Box Numb Not A table)
1507 SUNSET POINT PLACE reg ressl( ox Number is Not Accepta
KISSIMMEE FL 34744
City FL Zip Code

8. The above 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 printed name of registerad agent and tile if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
j ion is eligi isfy 1 i i 1S $150. . . ) .

9. This corporation is eligible to satisfy its Imangible FlLi:J?Vz\Ium FFEE S.“$b 5250500 o 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlmlg r'equlremem and elects (o do s0. After M ! ee will be - Trust Fund Contribution, O Added o Fees
{See criteria on back) O Make Check Payable to Department of State

1. : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DPT O petete e OJchange [ Addition

NAME CARROLL, FAYE C NAME

STREET ADCRESS | 1507 SUNSET POINTE PLACE STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP

TITLE Vs 7 Delete TITLE [ Change [ Addition

NAME SESSIONS, MARK C NAME

STREET ACDRESS | 1507 SUNSET POINTE PLACE STREET ADDRESS

CITY-ST-ZIF KISSIMMEE FL 34744 CITY-ST-2IP

TIME O Delete TITLE [dcChange [ Addition

-NAME . -~ == - - e - . [ — ot m—— -NAME - - - - e L. E— c e e .

STREET ADDRESS STREET ADDRESS

Ciry-§7-2IP CITY-ST-2IP

TLE [ Delete TILE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2ZIP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CITy-ST-2IP

TITLE 1 pelete TITLE [ cChange [T Acdition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-81-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acggrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o gfgcute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an addzgss, with all like empowerad.
v
SIGNATURE: Mael Sessions Vibydeit
ED NAME OF SIGNING OFFICER OR DIRECTOR Datf Daytime Phone #

|

CR2E034 (10/00)



