2000 UNiIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102138 Apr 12,2000 8:00 am

1. Entity Name

CARSWELL & ASSQCIATES, INC. ecretary of State

04-12-2000 90056 004 ***150.00

Principal Place of Business Mailing Address
3221 QLD OAK LANE 2221 QLD OAK LANE
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021-8432 dd0UY ¢
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
65—0754 191 Not Applicable

Zp Country Zip Couriry 5. Cerlificate of Status Desired | $8.75 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - N -

AMERILAWYER Street Address (P.O. Box Numbaer is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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
Signature, typed or prntad nama of ragistered agent and title if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1l! FEE IS $150.00 ) - .
Tax ffffngprequfrement%nd elacts taydc sa. ’ After MAY 1, 2000 Fes wilf$be $550.00 10. .E ection Campa:gn Fllnancmg $500 May Be
o rust Fund Cantribution. [0  Addedto Fees
{See critaria en back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TIE [ change [ Addition
NAME CARSWELL, AGNES J NAME
STREET ADDRESS | 39991 QLD OAK LANE STREET ADDRESS
CATY-ST-7IP HOLLYWOOD FL 33021 CITY-ST-ZIF
TITLE VPD O Delere TITLE [ Change  [] Additicn
NAME CARSWELL, ARMETHYST J NAME
STREET ADDRESS | 3221 OLD QAK LANE STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL 33021 CITY-S1-21P
TITLE VPD [ elete N Rk . . - .[OcChange [ Addition
NAME CARSWELL, DAVID L NAME
STREET ADORESS | 3221 OLD QAK LANE STREET ADDRESS
CIiy-ST-2IP HOLLYWOOD FL 33021 CITY-§1- 7P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE i Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 petete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does net qualify for the g
indicated an this report or supplementai report is true and accurate and that my g
of the corporation or the Jeceiver or trustee empowered to execute this repart
changed, or an an attagfiment with an addrg ith 2] other like empowered

smption stated in Section 119{}?%‘3)(5), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that ! am an officer or director
ired by Chapter 607, Florida Statytes; and thal my name appears in Block 11 or Block 12 if

TO
Yasfpo _#59 F/5374

/ Daie Daytima Phone #

SIGNATURE:/

CR2E034 (9/99)



