2001 UNIFORM BUSINESS REPORT (UBR) O,wvﬂ“"

DOCUMENT # P 96000027577

1. Entity Name

CAR

LE O PTroNS T /€.

Principal Place of Business

10801-SE 196 Terrace P Loy 2009
Oc lefawaka Fi.

Mailing Address

S.Joer Spriags </

33/79 3v9&5
2. Principal Place of Business  « 3. Mailing Address
Qetows Ok lowaha Boy 2009

Suite, Apt. 4,

[OSC/ ~SE/Y2ng Trrrace&of

etc, Suite, Apt. #, etc.

: “APFROVED
FILED
01 SEP 19 PH 2: 37
.SECRETARY CFF STAT
TALLALASSEE FLORIA

DO NOT WRITE IN THIS SPACE

City & Stale . City & State . 4. FEI Number Applied For
blawa ba Yl S, lver -§p—r,455 r£s S9—33¢7/5& Not Applicable
Zip Country Zip M Ceuntry ) . $8.75 Additionat
za, 76 ) 5 A 3‘&4?? ./ S‘& 5. Certificate of Stalus Desired D Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

DENS PIATedyCotk.
105~ 35 E /gyl

Ocklawaha 7.

ciFrace€ Rg/
32/79

- LD W funden RIS
City w1, 25
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and Gtle if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be

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

After MAY 1, 2001 Fee will be $550,00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

TE fegtdeatT [ Delets e Clchange [ Addition
NAME DS s £ MATWYCE Huke NAME

STREETADDRESS | fPox 2 Q@ G~ STREET ADDRESS

CITY-ST-2IP S e S rsme e =/ CITY-S1-2IP

TITLE L Vice ~ Pres »sai _J" O Detete e [ change [ Addition
NAME Terwld toomer NAME

SIREEVADDRESS | 4 (3 @iy - S /442 Ten b rarce R STREET ADDRESS

GITY-ST-2IP Oc blacibha =7 32,75 CITY-ST-2IP

TMLE [ petete THLE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

THLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ; ‘ s

TTE [ pelete TITLE T Dohnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

FITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee em required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmg

SIGNATURE:

this report 3

powerad 10 execut
{(h all Al

ith an addrgesr

T~/ G~ /" 382-£65Dosp

Date Daytime Phone #

CR2E034 (11/00)

il




