2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000080888 | Apr 14,2000 8:00 am

1. Entity Name

CAROLINA CONSULTING, CORP. ecretary of State

04-14-2000 90071 043 ***158.75

Principal Place of Business Mailing Address
65091 BAY CLUB DR. 65091 BAY CLUB DR.
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
us us
: T L A
2. Principal Place of Busipl'ess L0 T s Fil 8. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State . - City & Slate 4. FEI Number 650 Applied For
701%6 Not Applicable
Zp Country 2ip Country 5. Ceniticate of Status Desired EJ/$8'75 'n,‘dd‘.ﬁc’"al
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
POLSELL, RUDY JR. Street Address (P.O. Box Number is Not Acceptable) "+~
210 UNIVERSITY DR., #502 '
CORAL SPRINGS FL 33071 ! ,
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e N e e e e e . \
ity - - _ T T e e — ) T, e
SIGNATURE M e ——
Signature, typed or printed name of registered agent and tille (f applicable. {NOTE' Registered Agent signature required when reinstating) DATE "~
] - o : i1 FEE- . o e
9. IhlsfForporatl9n is eligible t? satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Be—i—
ax ’“”_9 rt_aquwemenl and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable 1o Department ot State
11, OFF{CERS AND DIRECTORS Vs 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVPS ' elete TMLE 0,¢T . e fange [ Addition
Nt POLSELLI, JR RUDY NAME R.d 1 0, lselt: , .
sTREET ADDRESS | 1011 NW 52ND STREET STREET A0DRESS | o 5OR Tomy clb LA s
erv-st-2e | FT LAUDERDALE FL 33309 y y-S1-2° Fe- Lodedi, FC 3K -
TITLE PT B’Dalete TITLE ve. 3ec. . ; mnge [ Addition
NAME POLSELL, RUBY J NAME Catly Polsutd ‘ 1
© sTheer aporess | 1011 NW 52ND STREET STREETADORESS | ¢, 80§~ ¢ I clb br -
orv-s-2p | FORT LAUDERDALE FL 33309 oiv-51-2P Fe-la.dudh, F& IDeE
TLE ’ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Detete TITLE T Change  [7] hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delste TITLE [C] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-21P
TLE (1 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07({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 or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: S ot o
D NAME OF SIGNING OFFICER OR DIRECTOR : Date "+ Daytima Phone #

—

CR2E034 (9/99)



