2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000068248 Apr 18, 2000 8:00 am

1, Entity Name

CAROB, T0O, ING. ecretary of State

04-18-2000 90059 022 ***150.00

Principal Place of Business Mailing Address
3410 KILDEER PLACE 3410 KILDEER PLAGE
PALM HARBOR FL 34685-1228 PALM HARBOR Fl. 34685-1228
- .
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 59_3395340 Applied Far

Not Applicable

Zi Count Zi t it
P Y P Counlry 5. Ceriificate of Status Desired O $875 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SUTTON, KEVIN H S¥phen D Marlowe - Esa -
3410 KILDEER PLACE ‘ LTS 08 (5707 e il Vv S 125 2 I A

PALM HARBOR FL 34685-1228 224 S. Hude D ke e 210
' FL | B3t0Ote

se of changing its regisiered office or regislered agent, or both, in the State of Florida.

City Tﬂ ‘oa
M-y/-20

SIGNATURE /

Signature, typed or prin' of registered agent and AI‘a if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) 'DATE
i ion is eligi sty i i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See eriteria on back} ] Make Checl Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVS O Celets TME O Change [ Addition
NAME GRESSMAN, BERT A NAME
streeT a0DRESS | 3410 KILDEER PLACE STREET ADDRESS
orv-si-ze | PALM HARBOR FL 34685-1228 cirv-ST-2p
TILE 1 Delete TITLE - () Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-$7-20P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS { - - : STREET ADDRESS . . . ———
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE (I change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exermption stated in Section 119.07{3}{i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen} with an ith all other like empowerad.

SIGNATURE: ’ )’é’wﬂﬁ‘ 4’///0/ ov a1 1Blo-132]

OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYI

f

i



