ey

"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000048396

1. Entity Name

CARILLON INTERNATIONAL, INC.

Principal Place of Business

3001 ROCH VE EAST

Sut
P

Mailing Address

P O BOX 2167
TAMPA FL 33601-2187
us

?/Pg‘paﬁal F‘Zce of Biﬁes,s /Z :ée

3. Mailing Address

Suite, Apt. %ﬁd 63‘9

Suite, Apt. #, eic.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90013 021 ***158.75

VN

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
) 59-3451127 -
LoenRna. Not Applicable
Zip Country Zip Country . . $8_75 Additional
Z’a /J z 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ )
ROWE' JAMES C ESQ Street Address (P.O. Box Number is Not Acceptable)
100 2ND AVE SOUTH
SUITE 400N
ST PETERSBURG FL 33701 oy TREES
8. The abave nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicable. [NOTE: Regnstared Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Blecti o
- . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFun "y o?’ltr?bufr‘on. ¢ ?dsd-gﬁohégif °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P O Detete e O] Change [ Addltion
HAME LEONOV, ANDREI HAME
sTAEeT ADDRESS | 903 MOORING CR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33802 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 8T-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-2IP CITY-S7-2IP
TME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart 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 corporalion Or the receiver or trygtee empowe,
changed, or on an attachment wigh affaddress, w

SIGNATURE “C/27

C&ll other like empowered.

O IMIRES zfawg) gyyL9)/2000

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

ate

iy rr-s2/

aytpfia Phong #

CR2ED34 (9/99)



