. |
2000 UNISORM BUSINESS REPORT (UBR
20 UNIS (UBR) FILED

DOCUMENT # P96000091261
Bt e May 24, 2000 8:00 am
GARRY CARRY INC. Secretary of State
05-24-2000 90191 033 ***150.00
Principal Place of Business Mailing Address
1205 LARKSPUR ST 1205 LARKSPUR ST
SEBASTIAN FL 32958 SEBASTIAN FL 32950-8847
F SeEEE R
Suite, Apt. #, etc. Sulte, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘07%915 Not Applicable
2p Country ap Couniry 5. Certificate of Status Desire: dJ $8'75 ﬁ_\dditional
etz PP LTl T~ T .. - .Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, GARRY .
N Street Address (P.Q. Box Number is Not Acceptabls)
1205 LARKSPUR ST )
SEBASTIAN FL 32958
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title If applicable. {NOTE: Regislarsd Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy s Intangible. |, ., FILE NOWM! FEEIS $150.00.. oo - 45 piction Campaign Financing $5.00 Ny e
Tax fillRg requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Caontribution. O Added to Faes
(See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT ["1 Deleta TITLE ) Change [ Addition
NAME WILLIAMS, GARRY L HAME ’
streeT poeess | 1205 LARKSPUR ST STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP
TITLE Vis [ pelete TITLE [ Change  [_] Addition
NAME WILLIAMS, SUZANNE R NAME
+ sreer aporess | 1205 LARKSPUR ST STREET ADDRESS
| cmv-st-ze | SEBASTIAN FL 32058 Ciry-S7- 2P
CmeE - - Cmem v o e o = =~ - Opelee - -[fTLE - e - == {7 {hange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-$7-2P
TITLE [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
Ty -ST-71P R Ty -51-29
TITLE O pelete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-7IP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 of the receiver oF irusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all ather like empowered.

- CER OR DIRECTOR

SIGNATURE: oM. | F(g "x%ffS“u




