2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000000730

1. Entity Name

CARLINA CARE, INC.

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90021 025 ***150.00

Mailing Address
5006 TROUBLE CREEK RD

Principal Place of Business

5006 TROUBLE CREEK RD

NEW PORT RICHET FL 34852 #216
us NEW PORT RICHEY FL 346524939
us

2. Principal Place of Business 3. Mailing Address

| T

T |

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 335 358 Applied For
59— 7 Not Applicable
Zi Count Zi Countr iti
|p Lty P ountry 5. Certificate of Status Desired O $8.75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLINO, MATTHEW

5006 TROUBLE CREEK RD
#216

NEW PORT RICHEY FL 34852

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

{NOTE: Ragistered Agent sngnalure required when remstallng)

9. This corporatian ls%ngbI L
Tax fiting requnem&nt and sletts'id do so
(See criteria’ on back) .

"Make Check Payéble to Depaftment of  State

[ N o
"$5.00°May Be
Added to Fees

; D Elec.tion CampalgnFmancmg
*- It Fund Contrisution. D

11, CFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD O pelete TITLE Esrp M Chane [ Additi?n‘
NAME CARLINO, MATTHEW NAME creLiao MATTHe W AboResl 0"//
street opress | 3116 LOOMIS DR STREETADDRESS | & 00 o Tewbl& Creek Ra€2;,6
erv-st-7e | NEW PORT RICHEY FL s | pfeis Boer Rich e FL 3vefv
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TME e e =[] Daiete ~ THIE ——e | e e —_— 3 change [ Addition..
NAME NAME
STREET ADDRESS STREET AUDRESS
oY -57-21P CITY-5T-2P
TITLE [ Delete TITLE - O change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP oy-ST-2
TILE O Delete me [ Change ] Addition
NAME T ' - JMAME.
STREETADDRESS | T e R STREET ADDRESS
CiTY-ST-2IP ol - crv-sT-2P. |
TILE . . " J-me (73 Change - -[] Addition
NAME - { BTV - ’
STREET ADDRESS STREET ADDRESS | - -
CITY-5T-2P TITY-§T-2IP e

13. | hereby certify that the information supplied with.this filin éldoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the-information-

indicated on this report or supplemental report i§true ar

accurdta'and that my signature shall have the same legal effect as if made undef caih; that | am an officer or director

of the corporation or the receiver or tristee empowered to éxetute this report as reguired by Chapter 607, Florida Statutes and that My name appears in Block 11 or Block 12 if

kl

SIGNATURE:

changed, or on an attachment with an address wnh aII other like empowered 727
. o
l - 38-00 By Y- 0b6¢
ren saanfrunz ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99%



