2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P960000041 24

1. Entity Name

CAREY & HILBERT, P.A.

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90018 032 ***150.00

Principal Place of Business

622 BYPASS DR.

SUITE 100 SUITE 100

Mailing Address
622 BYPASS DR.

CLEARWATER FL 34624
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4. FE£l Number Applied For

59-3361058

Not Applicable
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O $3 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Cm-rem Reglstered Agent

7. Name and Address of New Reglstered Agent
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" CAREY, THOMAS W
622 BYPASS DR.

SUITE 106
CLEARWATER FL 34624
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

{NOTE: Registared Agent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible Electi ian Fi ]
Tax fling requirement and elects to do 5o. After MAY 1, 2001 Fee will be $550.00 O o0 $5.00 May oo
{See criteria on back) 4 Make Check Payable to Department of State .

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PSTD 3 Delete THILE PST %ange ] Addition

NAME CAREY, THOMAS W NAME tay Q\'( “T\"\ 0N as () 00

stheeT aooress | 622 BYPASS DR., STE. 100 STREET ADDRESS \({ } Curre A

arv-sr-ze | CLEARWATER FL 34624 CITY-ST-2IP ﬁ {w&.\-gfl F{, 23N (oLf

MLE VPD o [ Delete TILE f Eﬁnange [ Addition

NAME HILBERT, JAMES NAME H* i b{(—}r fomnés F—jf

smeer aponess | 622 BYPASS DRIVE SUITE 100 STREET ADDRESS &l EuSs OV < Sy 3| 00

orv-s-zp | CLEARWATER FL 34624 CHTY-§T-2P Q \ Q(I{WQ‘\‘P r Fé_ 52 r‘) (ﬂ L{

TITLE e . C Oobelete ___ f§ 1ME ; CJchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

THLE Q pelete TITLE O change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O oelete TITLE ) change [ Addition

HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-47-21P CITY-ST-2IP

TITLE T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. I'hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

of the corporation ar the receivesor trustee empowered o exe
changed, or on an attachment

SIGNATURE:

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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alsfol

Daytime Phone #

037015

CR2E034 (10/00)



