2000 UNIFORM BUSINESS REPORT (UBR) May 1?1%0%]3 8:00 am

DOCUMENT # P96000096512 Secretary of State

1. Entity Name

15— ke e
CAROLINE STREET VENTURES, INC. 03-15-2000 90215 041 #150.00
Principal Place of Business Mailing Address
..~ WEST BROAD STREET 450 W BROAD ST
== CHURCH VA 22046 400
FALLS CHURCH VA 22046-3318 f
us §
T e AR TR R
N12 CArelime St L
Suite, Agt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciky & State City & State 4. FEI Number ‘ Applied For
ey ”2 3 "l . [Z 59—2005981 Not Applicable
i ] Colintry Zip Country y ‘ I $8.75 additional
ffoq 0 m aNr‘Of- 5. Certificate of Status Desired E (| Fee Required
A - 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - ~ . . < | -~
Name
KRUER, WAYNE ESQ. Street Address {P.O. Box Numﬁer is Not Acceptable)
600 WHITEHEAD STREET
KEY WEST FL 33040
City FL Zip Code

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 Flprida.

SIGNATURE
Signature, typed or printed nama ol registersd agent and titls f applicable, INOTE, Registerad Agant signatura sequired when reinstating) DATE
9. 1h|sf_cl:_orporatlc_>n is eligible 1? satisfy its Intangitle FILE NOW!i! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requiremant.and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees

(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
LE D ™7 Delete TITLE [change ] Addtion | B
NAME TAYLOR, WARREN W Il : NAME 3
STREETADDRESS | 419 WEST BROAD STREET STREET ADCRESS =
CITY-3T-2f CITY-ST- 2P

FALLS CHURCH VA 22046 ]

TILE D 1 Delete TITLE [Ochange [ Addition | o
NAME TAYLOR, CLAUDETTE E v 1
STREET ADORESS | 419 WEST BROAD STREET STREET ADDRESS
CITY-ST-2P FALLS CHURCH VA 22046 CITY-ST-ZiP !
TINE- v - e e - [ Delete THLE ‘ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iF CITY- §T-2iP
TTLE 1 Getete e [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-71P '
TITLE 1 pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 pelete THLE ; ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P . GlTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trug and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o 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 aftachment wif an addrass, with all other like ampowered. !

SIGNATURE: 247" . 7/ ’J/ o

SIGNLTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phons #




