FUR PRUFII CURPURAIIUN
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 940 000 2117 95

1. Entity Name

Carrima Evdertan, mea? Fnc,

May 21, 2002 8:00 am
Secretary of State

: 05-21-2002 90887 009 ***158.75

L
o e

2. Principat Place of Businass

i1713¢ Takab trace e

3. Mailing Address

Po Box K951y

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & Stzt(e City & State 4. FEI Number Applied For
Brandon TAaAmpA , FL 59 -~3400¢13 Not Applicable
Zip Zip ' Country - g $8.75 additional
Uus 4 6. Certificale of Status Desired B/ Fee Required
% 7. Neme and Address of Current Registerad Agent
Name. _ o -
PQTAE l(f( F. 120 l‘u@%
Street Address (P.Q. Box Number is Not Accepiable)
1736 Tunal TRace pe.
City Zip Code
Bran c/ 4 FL 351/0
8. The above named entity submits this statementt for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE W /% e ’7’/-2‘)/03
Signature. typed of printed nama of rogistored agent srid title ¥ applicable. (NOTE: Registered Agent signature required when reinstating) ke
8. ::"hn;gp:poraﬂgn 5 ehlgd:j ;?;at:s{fyf Intangible 10. Election Campaign Financing $5.00 mayBe
ax fing requirement and elects to do so. Trust Fund Convribution. Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTO
nE Pros i deut
NAME Pareick F- Rometo
STRETANRESS | 1934, Tanah Toace Of.
Ciry-ST-2P Blan o, FL 33510
e
NAME
STREET ADDRESS
CITY-8T-21P
TME
WE- . e r—————— - e . — - - -
STREET ANDRESS
CAY-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-7IP
Tne
NAME
STREET ADORESS
CITY-S7-2iP
TITLE
NAME
STREET ADORESS
CITY-ST-21P GV ST = = BB
13. | hereby certify that the information supplied with this ﬁii_r:é; does not qualify for the exemption stated in Section 119.07(3){), Florida Statstes. | further centify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dicector
of the corporation or the receiver of Uustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an
attachment with an address, with all othgs, like empowered.
SIGNATURE: L 7 flt Y/)29/p0 PI3-64-5SEP7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone £




