2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069066

1. Entity Name

CARLIECO, INC.

Principal Place of Business

537 CENTRAL AVENLUE
ST. PETERSBURG FL 3370

Mailing Address

537 CENTRAL AVENUE
ST. PETERSBURG FL 33701-3703

2. Principat:Piace of Business R

3. Mailing-Address— —~ ————————

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2000 8:00 am

Secretary of S

tate

05-01-2000 90383 011 ***150.00

~—{HIAEE IR

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number Appfied For
59.3334257 Not Applicable
2o Counuy <ip Country 5. Certficate of Status Desired ~ [] 98- Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMBERT' WALTER W Street Address (P.0. Box Numizer is Not Acceptable)

537 CENTRAL AVENUE

ST. PETERSBURG FL 33701

City Zip Code

FL

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 hitle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requifement andglectstgdo s~
(See criteria on back) (|

¢~_._E&.E_N_9,wi!: FEE__,,,I__S $E§0.00 10. Election Campaign Financi_ng‘_

T Tust FOng Commntom

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

TLE D E Delste TITLE [Jchange [ Acdition
NAME LAMBERT, WALTER W NAME

sTReeT ADDRESS | 4750 DOLPHIN CAY LANE STREET ADDRESS

CTY-57-2P ST. PETERSBURG FL 33719 CITY-5T-2IP

TILE D [ pelete TITLE [ change [ Addition
NAME LAMBERT, MARIE NAME

STREET ADDRESS | 4750 DDLPHIN CAY LANE STREET ADDRESS

crv-sT2P | ST, PETERSBURG FL 33711 oimy-51-2P

THLE D O Delete i3 [J Change [ Addition
NAME VILLANO, JOHN NAME

STREETADDRESS | 6247 2ND AVENUE SOUTH STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL 33707 CITY-ST-7IP

TmE [ Detete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IF CITY-§1-2P

TITLE - - - O Delete TITLE [ change  [C] Addition
NAME " NaME T T T T - e G m——
STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-ZIP

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-21P CITY-ST-21P

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
indicatec on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver.or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other i@ empowered. ,7 ‘;17

SIGNATURE: A, A.pty 00 $G8MIS

. £y et O st

NAME OF SIGNING OFFICER OR DIRECTOR

5iGiNfTURE ANDTVPED O PRINLES Toate Dayltims Phone #



