2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014004 Apr 18F12]633(])) 8:00 am

CARLEVALE ELECTRICAL CONTRACTORS, INC. ecretary of State

04-18-2000 90191 035 ***150.00

Principal Place of Business Mailing Address
1920 E. 136TH AVE. P O BOX 261533
TAMPA FL 336134328 TAMPA FL 33685-1533
US + L L .
T s AR AR
SYAS THERESA RD
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jui7€ A
City & State City & State 4, FEl Number Applied For
’T'ﬁ’/h fﬂ' PL— 59—3425553 Not Applicable
Zip Country Zip Country - . 8.79 Additional
335 ’S //,. l}éd’ 20 5. Certificate of Status Desired d ?ee Hequiredmona
- - 6.-Mame and 'Address of Current Registered Agent - - - 7. Name and Address of New Reglstered Agent
Name k —
Arny__CARLEVALE
CARLEVALE: KATHY Street Address (P.O. Box Murnber /s Not Acceptable)
7111 SHENADOAH COURT
TAMPA FL 33615 21 SJHENANDIAH CT.
City Zip.Coge
N TAM Lh FL | “*3%¢/v”

or registered agent, or both, in the State of Florida.

Ceodisal_dfia )0

8. The above namead entity submits this statement for the purpose of changing its registered offi

SIGNATURE Kq‘rﬁ “ CARLEYALE

Signaturg, typed or printed name of registered agent and title if appllca’ble‘ (NOTE: B{gister‘eﬁ Agenl sig re required when reinstating) DATE
9. This corporation s eligible.to satisty its (ntangible ~ FILE NOW!!! FEE IS $150.00 . R
At AV 1, 2000 Foo vl bessingn | "% S Smoagi e ) 5,00 o o
{See criteria on back) | Make Check Payable to Department of State
11 ’ QFFICERS AND DIRECTORS l 12. ADDITIONS/LHANGES TO OFFICERS AND OIRECTCRS IN 11
TILE DPST [J Detete TITLE Vic€ PRES / JEC / TR EAS, [i(:hange (] Addition
NAME CARLEVALE, KATHY NAME KAaTHY CARLEVACLE
STREET ADDRESS | 1920 E. 138TH AVE. STREET ADDRESS SY I THECE fa /1D ,f- WiTE A
arv-stz¢ | TAMPA FL 336134328 NS | TampA , FL 2361 L)
TITLE [ pelete TITLE PKEJ) DENT (Nd ou Me{z..r#jﬁ Change mAddnion
NAME NAME RoYy CARLEVALE .
STREET ADDRESS STREETADDRESS | < iy 3 J~ T HEL ESA L), JWTE A
CITY-51-2IP CiTY-ST-21F -4 M £A F(.— 23610
-TIMLE - - - = [d0ekte ~—-=~—F TME --— . = e i mc - w[dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TILE O Dalete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 3 Deletz TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CiTY-ST-2IP

13. | hereby certitg that the inforenation supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 officengr director
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 orglock 12 if

changed, or on an atlacrwn&wihan address, with all other like empoweared. g‘ I3
VPG =TS “”?f DA
SIGNATURE: £ )G s L (U QAR

Dayurne Phang #

. AAL Sbrny Cantevae YY) 2 Joa £2Y-27 P
'SCRETURE AND TIPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR v P /L E \rl Oata

CR2E0Q34 (9/99)



