o L T . T _—_—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042217 Feb 09, 2000 8:00 am
e Secretary of State
CARON & ASSQCIATES, INC.
02-09-2000 90085 023 ***150.00
Principal Place of Business Mailing Address
2519 MCMULLEN BOOTH RQAD 2519 MCMULLEN BOOTH ROAD
SUITE 510-306 SUITE 510-306
CLEARWATER FL 34621 CLEARWATER FL 33761-4173
e R WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number | Applied For
. 59-3444117 —L!m o
Zp Country Zp - Country 5. Certificate of Status Oesired O $8.75 dditional
) Fee Required
I = === - &7 Name and Address of Current'Registered Agent = ~- Tt < -r—— - 7. Name and Address of New Registered'Agent -~ "7 -
Name
CARON‘ MICHAEL A Street Address (P.O. Box Number is Mot Acceptable)
1704 LA FOREST AVE
SAFETY HARBOR FL 34695
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature reguirad whan reinstating) DATE
et an ™™ | ator MaY 1,000 Pog wil ba $as00 | - EGEn Compsin Francig - $5.00 way 5o
o ' : N Trust Fund Contribution. { Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . P 7 pefets THLE [J change [ Addition
NAME CARON, MIGHAEL A ' HAME
sTREET ACDRESS | 1704 LA FOREST AVE STREET ADDRESS
CITY-ST-2P SAFETY HARBOR FL 34895 CITY-ST-21P
TME I Delele TIE O ctange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e o oo | e - e e Dele— P M e T T e T e SRS e [ Chiange. [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Clre-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE o - O Delete TILE Y [ Changa  [] Additior
NAME NAME -
STREET ADDRESS e et STREET ADDRESS
CITy-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify 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 lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: = YWl CiinY: 12 Mitin <Chkon (31faor0 157 72-6133

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




