2001 UNIFORM BUSINESS REPORT (UBR) FILED

. . i
DOCUMENT # P95000023385 May 01, 2001 8:00 am
1. Entity Name S S

CAROUSEL SERVICES INCORPORATED ecretary of State

05-01-2001 90091 022 ***150.00
Principal Place of Business Mailing Adadress
5410 FAULKENBURG RD. 7703 PINEVIEW DR
TAMPA FL 33610 : ODESSA FL 33556
' us
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3374020 Applied For
Naot Applicable
Zi Countr Zi Count i
P y P ouniry 5. Certificats of Status Desred ~ []  98+79 Additional
Fee Required
i 6. Name and Address of Current Registered Agent ™ T ~ 7 7T 7 Name and Address of New Registered’ Agent™™™ ™7 T T " | -~
Name
RINGLEY, WILLIAM M S :
7703 PINEVIEW DR Street Address (P.Q. Box Number is Not Acceptabie)
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tille if applicable. (NCTE: Registared Agent signature required when rainstating} DATE
, Thi ion is eligible to satisfy its Intangibl FILE NOW!!! FEE S $150.00 . R .
e ramantang o o g After MAY 1, 2001 Fee will$ be $550.00 10. Brecilon Campaign Fnancing $5.00 may Be
g req : ' - Trust Fund Contribution. 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ) 7 Delete THE O change [ Addition | 8
NAME RINGLEY, BILLY M NAME g
streer aporess | 7703 PINEVIEW DR STREET ADDRESS 3
orv-stze | ODESSA FL CITY-ST-2P g
(4]
TITLE [ Delete TLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
d=TME =~ - e s L =e O Delete-. . J 1ME - _ 7 L __ [ Change [ Addition
NAME NAME ~ - |-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TMLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE 3 Dolete TTLE O change [ Additlon
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Yy CITY-ST-2IP
13. | herety certify that the information supplied with this fiing does notGualify for the gxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suemylemental report is true and accuratg and thyit my gfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re Bar or trustee empowered o axecujb this r

changed, or on an atigs ¢t with an

SIGNATURE:

adress, wipgalpother lik

ort ag required by Chapter 607, Florida Statu7d that my name appears in Black 11 or Block 12 if

5//( ) $B-626-0%2D

/ Data Daytime Phone #

|
IGNATURE AND TYPED OR PHIN’TEb NAM IGNING OFFICER OR PIRECTOR
RINERS g orefnonf

Y IV A /



