2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026204 Apnr 17. 2000 8-
1. Entity Name r ) : 00 am
CAROMAC, INC. ecretary of State
04-17-2000 90081 019 ***150.00
Principal Place of Business Mailing Address
102 UBERTY CT 102 LIBERTY CT
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442-3104
us us
s v AR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3367470 Not Applicable
Zp Country Zip Country 5. Cerificats of Status Desired O ﬁgﬁgﬁgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— 7 T Name : o
MCINERNEY, CAROL J .
! Street Address (P.O. Box Number is Not Acceptable
102 LIBERTY CT o praote)
DEERFIELD BCH FL 33442
City FL Zip Code

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

B

SIGNATURE ___%
: * o SJgnalur?‘ ltyped or printac! name of registered agent and tile if applicable. (NCTE: Registarad Agenl signature required when rainstating) DATE
e s iadaso ™ | o Mar 12000 Feowilbesssoon | " SecienCompsoninancing - $5.00 wy 8o
g ’ ! h Trust Fund Centribution. O Added to Fees
{See criteria on back) (H Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O] change [ Addition
HAME MCINERNEY, CAROL J NAME
staeer anoress | 102 LIBERTY CT STREET ADDRESS
orv-s1-7¢ | DEERFIELD BCH FL 33442 cITY-ST-21P
TITLE O petete TITLE [ chenge [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ' Opelete TE —- - [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
*HILE [ Delete TILE [ change (] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
iry-sr-zp _ §omv-srze

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 certily that the information
indicated on ihis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
af the corporation or the receiver or trustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachynent with an address, with all other like empowered. é/?/@l- \7‘ /%M/‘/Efeﬂﬁ),

SIGNATURE: Wﬁﬁ%&Mé&( 1ED Hes/den7 Ay -v0 f-Soo-BoosVof
3]

IGNATURK/AND TYPED OR PRINTED NAME OF SIGNING 2FFICER OR DIRECTOR ] Date Daytime Phone #




