(UBR) FILED

2000 UNIFORM BUSINESS REPORT

DOCUMENT # 5497000085071

1. Entity' Name

]
1!

a

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90015 003 ***150.00

e

T

‘ CT@‘LG,;M/L! —F&Wa {M(. -

Principal Place of Bisiness™ Mailing Address

480 Kingsbridge Rd.

480 Kingsbridge Rd.

Carrollton, GA 30117 Carrollton, GA 30117
2. Princrpal Place of Business 3. Mailing Address
1
Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
"City & State City & State 4. FE) Number Appiied Far

B 65 ~-071 %9 9 3 9 Not Applicable

2 Cuunir Zip Count i !
b ¥ ' ooy 5. Certificate of Stals Deseed I $8.75 Additional
Fee Requirad
_ 6. Name and Addryss of Currgnt Registerod Agent 7. Name and Addrass of New Reyistered Agent
Name

JohnCarollo
1708 N.32nd Court

e,

—

Street Address (P.O. Box Numbaer'is Not Acceptable)

Hollywood, FL 33021
Cay FL Zig Cade
8. The above nameg entity submits this statement tor th purposﬁngmg ils registered oftice or registered agent, or both, indhe State of Florida.
SIGNAT - Vé \_ . C?a\\»-ﬂ& oY 24//7)
Segaline, yjauand uy/llu(?lunmul tuggisterac ligent and el upb_n:ulﬂu. {HOT L. Beggrduierd Aggrsnl Sagiatun: ool wiicn rons it g) [ LATL
E FILE NOWIY. FEE'IS $150.00-
. Thi ion is eligibl listy its InL i . 00 . .
9. This corporation is eligible Lo salisty its Inlangible FILE NOWIN.FEE 1S $150.00 10. Election Campagn Fiuancing $5.00 May 80

Tas filing requirement and elects (o do so.
(S critena on back)

]

After MAY 4, 2000 Fee will be $550.00, - -2
Maks Chec '

Trust Fund Contribution. Added to Fees

v

k Paable fo Department of Stato.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. 12.

fiiLé . [ THite . Lange Additian
" Pres.Dir. U Dekte e oy ] ange D A
Ll 3

SIHEL | ADRESS Anthony Carollo STRELT ADDRESS

51 17.7T Ri Dr. 51

avsrze | W17 Toply F gh 30117 Girv-s1-2i

e V.P,Dir. O petere it [Jchange  [J Aadition
NAME . NAME

Jeanette M.Ellis

STRELT ADDRESS . STREE1 ADDHESS

ST s1-2p 109 Manderville CiTY.ST. 2P

- Carrellton,— GA-30117 7 5o ﬁmm
HILE . TLE g ttion
Sect.Dir. Derete M

NAME h 11 NAME

arerauneys | JoRN Carollo SIALLI ALDKESS ) ) . . ) )
ClY-§1-2I° 1708 N.32nd~-Ct. - - =7~ c—f e ~7( 7 T T Y e T

- - L. Ll P W= B |

TITLE Hollywood, &L R O pelete TITLE [OJchange [ Agdition
NAME NAME
STREES ADDRESS STAEET ADDRESS
CITY-S1- 2P CITY-ST-2IP

ILE [ Delete Tt [ Change [ Addition
NAME NAME

SIRLET ADDRESS STREET ADORESS

CITY-SI-7IP CiTY-ST-ZP

nLE . 7 pelste TIMLE O] Crange [} Addition -
NAME NAME
SIHEET AUDHESS |* - . SIRELT AUDRESS
GitY-S1-2P CITY-ST-2P

13. | hereby certify that the information supplied wilh this filing does not guality for the exemption stated in Seclion 119.07{3)(i}. Florida Statutes. 1 furiher certily that the information
indiated on this reporl or suppleméntal report is true and accwrals and that my signature shall have the same legal effect as i made under oath; that | am an ofhcer or director

&r of trustee empowered 10 execute th

of the corporation or the rec ;
55, with all ather Jpe em

changed, or on an attach

SIGNATURE:

is report as required by Chapter 607, Florida Statules; agf thal my name appears in Block 11 z@%gﬁ)\z f

o Toums & -
Camolio O\'{I/Z"//(.U F’ja_')[)/
Date Daytme Pnhone #

SIGNATURE AND,

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




