2000 UNIFORM BUSINESS REPORT (UR

3R)

DOCUMENT # P?7 DO0O0S5Y743 CQ)
CI;/}'I(- C"aji?vc_,

1. Entity Name

CARN /' VA L

N

Principal Place of Business

F5YO - 0337 Aue Kd
Mismi, }(%céb}»}j

£~ /3344

Mailing Address

/l{iﬁwf!’) ?/OCJ'O# BUZ

2. Principal Place cf Business

3. Mailing Adcress

Suite, Apl. #, elc, .

Suite, Apt. #, elc.

-~

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90130 034 ***150.00

£3087070

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI N___mber Applied For
/0,_5 76 7 7%. Nol Applicable
Zi ount Zi Count iti
P Country © auniry 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R Ver A, Tecd

F5H0 - S, 133%4 A0 RO,
FlocivA 33163

/’l////bm,

~Street-Address (POrBox-Number-is Not‘Acceptable)= -~ = -

City

Zip Code

FL

B. The above named entity submits this statement f

SIGNATURE

e purpose of changing its registered oftice or registered agent, or both, in the Siate of Fiori

@ uf’@fo

Signature, typed or printed name of registered aﬁem and utle i applicable

(NOTE: Ragistered Agent signature required when reinstating) f

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trudt Fund Contribution.

$5.00 May Be
~—Added to Fees

GFFICERS AND DIREGTORS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE <. O Delete TITLE O ¢hange [ Acdition
NAME /QC » '4 Al\‘l N C;H_ NAME .
STREET ADDRESS | £ Lo S' w133~ ﬁ - Rd. STREET ADDRESS
CITY-5T-2P Yo i Ani , FloriDA 33§83 CITY-5T-2P
TILE P I < | D O Delete TITLE [] change {7 Addition
NAME No vo, fl{,q,{f ) 2d (i NAME
STREET ADDRESS F5 (7/0 SR ot /33 Adc R STREET ADDRESS
CITY-ST-2P /’Vl ﬁ':m ’9—/0&,94. 337 CiTy-ST-2IP
TITLE O Delete TITLE [ change ] Addition
JerA rRed
NAME -R. ﬁ 5 /3‘3%&‘“ FRC", FNAME o o o
| SlheeT ooRess £5Y40 - J‘ STREET ADDAESS < = —— -
Comvestze | pf A /', Floeid#A 33 /£7 CITY-5T-2IP
TITLE —7‘" O pelete THLE [ Change [ Addition
NEME .53/ /éae /-_: 1“ D-‘h} T » B ~NALE e ——
STREET ADDRESS 3 / 33 £d /41/ RD STREET ADDRESS T -
s | it s Homics 3343 |m
TITLE ' [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eﬂem
of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 60 /

changed, or on an attachment with an address, with all cther itke empowered.
SIGNATURE: \}r( J é/m;:a_, A (\C_i

doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

if made under oath; that | am an officer or direcior

7, Florida Statutes an7ak my name appears in Biock 11 or Block 12 if

Korreod

7732 ( 3951% 153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daytime Phone #

ﬂ)als

CR2E034 (9/99)



