22000 UNIFORM BUSINESS REPORT (UBR) e

1. Entity Name . }
CARLISLE PROPERTY MANAGEMENT, INC. 00 BAR 31 A T:53
b A A OT‘: C‘TATE
Principal Place of Business Mailing Address ‘:_:E.LH]:‘: lr‘lfril_ [~ o A
TALLAHASSEE. FLORID
2937 SW 27TH AVE 2937 SW 27TH AVE
#303 #303
COCONUT GROVE FL 33133 COGNUT GROVE FL 33133-3772
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0712618 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGGIO, LLOYD J. Street Address (P.O. Box Numt‘)er is Not Acceptable)
2937 SW 27TH AVE
#303
COCONUT GROVE FL 33133 o . FL [Zce
8. The above named entity 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 printed name of registered ageant and title if apphcable. {NOTE: Registered Agant signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi :
- ) . paign Financing $5.00 may Be
Tax 1|I\ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS [N 11
TITLE D O pelete TITLE [Tchange [ Addition
mue . | BOGGIO, LLOYD 4 NAME A0S0 VT Hg —— 2
STREET ADDRESS | 2937 SW 27TH AVE, # 303 STREET ADDRESS 4110001 159005
orv-s-2¢ | COCONUT GROVE FL 33133 cimy-Sr-2 ##4#100. TS #e]50, 75
TITLE D 7 Detele TITLE O Change [ Addition
NAME GREER, BRUCE W NAME
STREET ADDRESS | 2937 SW 27TH AVE #303 STREET ADDRESS
orv-sT2P | COCONUT GROVE FL 33133 cy-s1-2
THTLE D T pelete TILE DO change [ Addition
NAME GONZALEZ, LUIS NAME
STREET ADDRESS | 2937 SW 27TH AVE #303 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33132 CITY-5T-21P
THTLE [ Delete TILE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71p CITY-ST-2IP
TITLE [ peiete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete ME [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P

indicated on this report or sugnlema is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
of the carporation or the recejver or g-iq execule this rep%ufas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i d

13. | herety certify that the informater supplisd with this filing does not qualify for the exemgption stated in Section 119.07{3Xi), Florida Statutes. | further gertify that the information

changed, or on an attachgwe er like empowertd.

‘ﬂ oo g i \
SIGNATURE: e S\ . TR LLOYD J. BOGGIO 3/3/00 305 476-8118 A
SIGNATURE AND JA(peD &% B f: mNEfncsn OR DIRECTOR Cate Daynme Phona # /}

[ ANE Y [T 1]

CR2E034 (9/99)



