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2003 FOR PROFIT CORP"Q!RA"TION

AN FILED
Jun 20, 2003 8:00 am
Secretary of State

-

6/9

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P96000000730 06-09-2003 90123 029 ***150.00
1. Entity Name 'J
CARLINA GARE, INC. l/ O
JUUIVIaAW
Principal Place of Busingss Mailing Address
5006 TROUBLE CREEK RD ms TROUBLE CREEK RD
KEW PORT RICHET FL 34652 g
Us NEW PORT FL 34652
2. Pringipa| P! 3. Mailing Addrass 3
$p0C Tve ff'%eek Rd L ﬁ/e Creek. ﬂa’ -
Suits, Apt. #, etc. - Suite; Apt. # Blc. - - e e [P
CHEGK HERE IF MAKING CHANGES
/26 /20 X
| Ity & City & State 4. FEI Number Applied For
Ne Pt ek ey Wew Bt Kichey T, 50-3357358
. Country Courry - $8.75 additional
A i
3 4& 52 ﬁ: gr J‘f { 5;2 U 5 8§, Certificate of Status Desired W Fes Raquired
8. Name and Addnsa of Current Regjstored Agent -— 7. Name and Addresa of Now Reglstered Agent’
Lovell ._ _. - M e | Name_ - SE———
HEHT T des i .
. Lo e Street Address (P.O. Box Number is Not Acceptable) 1
4934 DAPHNE STREET- - ‘
==NEW-PORT-RIGHEY:FI334652—=7- - e A
' city FL | Zecode
' 8. Tha above named entity submits this statement for tha purpos hanging its reglstered office or reqisterad agent, or boih, in the State of Florida. t am familiar with, and actapt
the onligations of reg! gpred agent, -
i) O =[7T- 03
SIGNATURE e b .
Wwwmmmwlmmmmuwm A tNOTERWAganwirl-dM!muimumg) xDATE-
i ) : ' . ’
'FILE NOWH! FEE IS $15000 9. Election Campeign Financirig $5.00 May 5e
After May 1, 2003 Fag willbe $550.00 . .:..- Trust Fund Contribution. Added to Faes
Make Check Payable to Florida Departmiem of State .
10. 3 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me . . (P [} K] Change [ Adcivion | &
wi o |UGHT, SusANT 5 “Pmarseedt —t E:u eff 5”«—"' E
staeETabovess | 5008 TROUBLE CREEK RD #6318 % /.26 STREET ADDRESS Aﬁ Z775‘.‘”,0 e Lhack B, * /2 3
crv-st-2p | NEW PORT RICHEY FL 34652 civv-S7-2P W Bt Ko ﬁ@y Ff %¢sa - &
me O Deleta TmE i [ chage T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P
TIMLE [ Detete [ Change  [T] Additicn
e . . e e e — e e
= SREEFABBRESS = STREPY ADORESS ™
ciry-$1-2p CITY- 8121 )
TLE ] pelete TmE [ Change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-S1- 0P
TWIE [ oelete me O crange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P cry-81-2p )
TME O Delete TME Ol ctange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
12, 1 hereby certily that the information supplied with 1his filing does not qualify ior the exemption stated in Section 119.07(3){(i}. Florida Statules. | further certily that the information
indicatect on this repor! of supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 exacute this report as requirad by Chapler 607, Florida Statutes; and that my name appsars in Block 10 o Block 11 i
changed, or on an attachment with an address, with all other like empowered.
. ; / .- '
SIGNATURE: ooz P27 LA -0646
‘SIGRATURE AND TYPED GR PRINTED NAME OF SIGRING GFFICER GR ARECTOR 4 7 [ Daytime Phone #
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VELuClira

arlina Care, Inc. P00 0

YA Touch of Humanity”

June 16, 2003

Florida Dept. of State
Division of Corporations
P.0.Box 1500

June 16, 2000 I am following through, via this letter, on my
request for a waiver of the $400.00 late fee.

My daughter, Susan Lovell, has been fighting cancer since
Jan. 2003and has been in and out of the hospital, getting chemo
treatments that she finished on May 30, 2003. She has not been
to the office since January 2003. My son and I, her dad, have
come down from New Jersey to help save her business for her.
We discovered her mail 3 weeks ago and sent in her Corporation
application with $150.00 and realized we were late but time was
not on our side. Since I have been with my daughter 3 weeks
ago, she has lost her 15 year old daughter on June 8, 2003 who
died suddenly on that date. She has had so much to worry about.

Please look at this waiver request in a compassionate way so
we can save this business for a young lady who gives and gives to
others in a caring way. The late fee is too much for this small
corporation to absorb. Cancer is a terrible illness to fight but Susan
is using afl her strength to look toward a brighter future.

B ——— e —_— e~ - _—

Thank you for your consideration.

Sincerely yours,
Thomas Sykes

z Susan Lovell,g?ﬂ

Carlina Care, Inc,
PLAZA ONE Suite 127
5006 Trouble Creek Road
New Port Richey, FL 34652-4939

After.conferring with-a. representatlve ofyour officeon -~ -




