2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059537

1. Entity Name Secretary Of State

CARBULL ENTERPRISES, INC.

Principal Place of Business Mailing Address

=== WEST DELEON STREET 3610 WEST DELEON STREET

Fl. 33609 TAMPA FL 33609 535738

I

2. Principal Place of Business 3. Mailing Address llll”m I‘l ll“

|

05-01-2000 90435 030 ***150.00

WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3457176 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
BULLOCK' WILLIAM E Straet Address (P.O. Box Number is Not Acceptable)
3610 WEST DELEON STREET
TAMPA FL 33809
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 Florida.

SIGNATURE
Signapure, typed of pnnted name of registared agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
ot e i e oo T por MAX 1,2000 Fes wil b 55000 | - EeCionCanosin rancrg | $5.00 oy o
= ’ ’ * Trust Fund Contribution. O Added 1o Fees
(See criteria on back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Delete TME [J Change [ Addition
NAME BULLOCK, WILLIAM E NAME
STREET ADDRESS | 3610 WEST DELEON STREET STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TITLE D O oelete TITLE [ Change [ Addition
NAME BULLOCK, CARLYN R NAME
streeT aporess | 3610 WEST DELEON STREET | STREET ADDRESS - -
GITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-21P
THLE ] Delete TIMLE [ Change [ Addition
NAME NAME )
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GIFY-3T-2IP GITY-5T-2Ip
TITLE O Delets THLE O change (7 Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S7-2F

13. | hereby certify that the informatio
indicated aon this report or supp)

req_;

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
enjal repert is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
isfeport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

sianature: _ eleodinem Tl Hfpsfe0 $13-575 bl

SIGNATURE AND TYPED OR ARINTED NAME OF SIGHING OFFIEER OR DIRECTOR Date

Daytime Phone #

May 01, 2000 8:00 am

CR2EG34 (5/99)



