2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARLIECO, INC.

DOCUMENT.# P95000069066

Principal Place of Business

537 CENTRAL AVENUE
§T. PETERSBURG FL 33701

Mailing Address X

537 CENTRAL AVENUE|
ST. PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc, '

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90104 007 ***150.00

VvoUozlrltq

A

DO NOT WRITE IN THIS SPACE

I .
City & State City & State | 4. FEINumber  RG-334957 Applied For
C Not Applicable-
. 1 | = e
Zip Country 2 Country 5. Certificate of Status Desired [ $8.75 Additional
| Fee Required: .
— _—.6..Name and Address of Current Reglistered Agent—~— "f T -— 7. Name and Address of New Registered Agent

LAMBERT, WALTER W
537 CENTRAL AVENUE
ST. PETERSBURG FL 33701

Name

/4]

ARIE L pm D < R+

Stréel Address (P.

0. Box mber is Not Acceptabie)

‘enilpral

Are

<« =7
g 2

Tax filing requirement and slects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

('?'r?-f,fff‘< Lo g N
&y Zip Code

FL | *55 201
8. The above named entity submits this sDement for the purpose g changmg its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE \k\ M

Signa]’urs. typad o prinlednameo ;lsla(ad agent and ttle if appiicable. (NOTE Registerad Agent signature required when rainstating} DATE |
. o [ ) m

9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

11. OFFICERS ANDDIRECTORS /| | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE D Delete TILE OJ Change [ Addition | S
NAME LAMBERT, WALTER W NANE =)
stReeT aooess | 4750 DOLPHIN CAY LANE STREET ADDRESS 3
arv-st-zp | §T, PETERSBURG FL 33711 . CIvY-ST-2IP ﬁ
TIILE D J elete | TITLE O hange [ Additon { &
NAME LAMBERT, MARIE : NAME

| sTreer aooRess | 4750 DOLPHIN [;AY LANE . STREET ADDRESS

-1 emy:sTiEP | ST -PETERSBURG FL 33711 - -t omvs-ae - - o e S [
TMLE D O Deete TITLE [J Change [ Addition ’
NAME VILLANO, JOHN NAME
STREET ADDRESS | 6247 2ND AVENUE SOUTH STREET ADDRESS
cv-s-z¢ | ST, PETERSBURG FL 33707 CITY-57-21P
me [ Delets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ pelete TITLE (] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2P
TIME [J petete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP ] omv-s-ze

changed, or on an attachment with an acddress, wit|

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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

does not quahfy for the exemption stated in Secti

| other itke empowered.
]
i
1

ion 119.07(3)(i), Florida Statutes. | further certify that the information

A j3-0/

_SIGNATURE: _ mw

IGNATURE AND PED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




