'

2002 UNIFORM BUSINESS REPORT (UBR)  nr- 31 2002 8:00 am
DOCUMENT # P97000035179 Secretary of State

1. Entity Name

FILED
;

CARPEDIEM Vi, INC. 03-31-2002 90350 029 ***150.00
Principal Place of Business Malling Address

62 1/2 B VALENCIA ST 62 1/2 B VALENGCIA ST

ST AUGUSTINE FL. 32084 ST AUGUSTINE FL 32084

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
I 593443549 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- e e - .. .i =u..FesRequired. . _ - ..}
oo o= ~ = g Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACETTI, DAVID F
’ Sireet Address {P.O. Box Number s Not Acceptable)
62 VALENGIA STREET
ST AUGUSTINE FL 32084
Cit Zin Code
Y ) FL ? FLIAN
B. 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-“ : Vo 5 TEEN
Gdet ey Dhty T sttt
4 e e .
SIGNATURE
- Signalure, typed or printed nama of registerad agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating} - DATE
. o .y ; ; ‘
| et g | "0 holinCinoagn g 5,00 w00
' '”9 X Quir L2 ecls 0 50. er May 1, 2002 Fee w e § -00 Trust Fund Contribution. d Added to Faes
; (See criteria on back) G Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
; TITiE D O Delete Tme - Clchange [ Addition | S
NAME PACETTI, DAVID F NAME @
: stReeT aDoress (62 VALENCIA STREET STREET ADDRESS §
5 cry-sr-zp (ST AUGUSTINE FL 32084 . CITY-5T-ZP - o,
; TITLE D [ Delete TTLE [ Change [ Addition 5
; NANE PACETT!, CHARLOTTE A NAME .
§ sTreeT ADoRess (82 VALENCIA STREET STREET ADDRESS .
i |~oiry-st-zp-— | ST-AUGUSTINE-FL- 32084 —— - -t~ = o = 1 CY:ST-2IP - |~ = s e - - — . - -
e O Delete e [ Chenge [ Addition
§ NAME NAME
' STREET ADDRESS STREET ADDRESS
: CITY-5T-2IP CITY-ST-2IP
e 1 Delete e O Change [ Acdition
! NAME NAME
' STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TME [ ¢hange [ Addition
: NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-S1-21p CItY-S1-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustee empowerad to execule this report agLequired by Chaptgr 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an at@w‘nh an ad &35, withyethother lijfle empowered. @ .
. | SIGNATURE: e . T Nz Iy o DR i 32002 4py-669-1906

Date Daytima Fhone ¥

4 & s
:} SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




