2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000039617 Feb 21, 2001 8:00 am
1. Entity Name
CAROOR. INC Secretary of State
g ’ ) 02-21-2001 90056 039 ***150.00
Principal Place of Business Mailing Address
426 MAPLE BLUFF CIRCLE 1692 W. HIBISCUS RD.
MELBOURNE FL 32940 MELBOURNE FL 32901
Suite, Apt. #, eic. Suite, Apt. #, elc. DG NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.34 16945 Applied Far
. Not Applicable
7 Country Zip T | Cen 5. Certificate of Siatus Desied ~ []  P0- /9 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITTAKER, KENNETH A CPA .
- ! . Street Address (P.O. Box Number is Not Acceptable)
1692 W. HIBISCUS BLVD.
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Signatura, typed ar printed name of registered agant and title if apolicable. {NOTE: Ragistered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ﬁung requirementg and elects zg o s0. ° After MAY 1, 2001 Fee m.-iu$ be $550.00 0. E’ec""“ Campaign Financing $5.00 May Be
- ! rust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palete TITLE O change [ Addition
NAME CORREIA, ANTHONY T NAME
STREET ADDRESS | 426 MAPLE BLUFF CIRCLE STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32940 CITY-ST-2IP
TMLe D [ pelete TILE [ change [ Addition
NAME CORREIA, PATRICIA R NAME
STREET ADDRESS | 426 MAP_LE_BLUE,E QlRQLE o STREET ADDRESS . o _
cry-sT-2F - | MELBOURNE FL 32940 T T o CITY-ST-2IP T T : TS T e
TITLE O palata TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TNLE O patate TITLE (Tl Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied witl this filing does not quality for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indigated on this report or supplemental repopfig true ang 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 or the receiver or trustee gimdwered to execute this report as required by Chagter 607, Fiorida Stayates; and that my name appears in Block 11 or Block 12 if

: itha!\.otherlik mpowered. - . ‘.?a.l'&‘,‘ﬂ*' 9G12.
SIGNATURE: AT F AntHony 1+ G)RIQG'!H’/ @g{b’ol Wil - 493 ~ /529~

SIGNATURE AND TFFED OR PRINTED NAME OF\SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (10/00)

L

\ 7



