2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P95000062586

1. Entity Name

CHARLES A. CARON, P.A.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90078 008 ***150.00

Mailing Address

10528 MA .
L 34952-6064

3. Wailing Address

Sl

2, Principal Place of Business .
mgﬁwﬁ cr

Suite, Apt. #, stc.

Suite, Apt. #, efc.

MR

R

AT

DO NOT WRITE IN THIS SPACE

CARON, CHARLES A

rr.
-

- =
-

AT O 110

City & State . City & State 4. FEINumber  op_neneng Applied For
R 5T Lycié fL S A7 2 __ 287 Not Applicanie
Zip Country Zip Country " - $8.75 Additional
' / -
5 /_[ Z‘b 2 M j; j S y é— 5. Certificate of Status Desired O Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — - ' Name

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

Tax filing requirement and elects 1o dg so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
#ake Check Payable to Department of State

Trust Fund Contribution.

City FL Zip Code
8. The apove named entity subrnits 1his stalernent for the purpose of changing its registered office or registered agen, of both, In the Siate of Forida.
SIGNATURE
Signatura, typed or printed nama of registered agent and ntte if applicable {MOTE: Registerad Agsnt signature required when reinstating) DATE
. Thi ion:is-eligi isfy its:! ible_}, v 1) 18000 fim e e L = - .
9,_This corporation:is-eligible to satisfy its-Intangible |m=rs—wn FILE. NOWN-FEE-1S-$1 i0.” Bidsiion Campaigh Finanding $5.00 woy 86

Added to Fees

11. QOFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DPVS [ Delete TITLE [ change [ Addition
NAME CARON, CHARLES A . ﬂ.. . ME

STREET ADDRESS > 2006, €. K [ma ',1‘— Cq staeer aovress

CITY-ST-2P 1wt st lucié, FA- oy

TITLE T O Del.etg e [ change ] Addition
NAME CARON, CHARLES A NAME

STREET ADDRESS | 1OB20-WkPFE=CHASEDR. STREET ADDRESS

CITY-3T-2P Wa CITY-87-2IP

TiTLE . O petete TITLE [ change T Addition
NAME FIANE T
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ peiete TITLE ) Change ) Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [T Delete TITLE "] Change  [] Addition
NANE NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-57-2P

TILE (] Delete TITLE O] Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S7-21P CITY-5T-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoit or supplementai teport is rue and accurate and 1hat my signature shall have the same tegal effect as if made under path;, that | am an officer o direclor
of the corporation or the recei

2T r trustee empowered to executa thi

‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gred.

54/~ 3374337

/<t /00
/517

Date

Dayume Phone #




