2000 UNIFORM BUSINESS REPORT (UBR)

* FILED
DOCUMENT # P97000105168 Mar 27, 2000 8:00 am

CARROLL ENIEHE’E*S‘:E"SQQF,{S-W- FL. INC. Secretary of State

3 03-27-2000 90070 003 ***150.00
Principal Place of Business Mailing Address
1618 RINGLING BLVD. 5818 CARRIAGE DRIVE
SARASOTA FL 34236 SARASOTA FL 34243-3854
us
1618 Rrod eiwe Buvd| 5818 C)L)@ﬂrﬂ-g&,' %Y
Suite, Apt. #, elc. %{DL #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Nurmber Applied For
S ALt SOTA i _51 e as o4 F;—- 850799295 Mot Agplicable
Zip , Country j ) Country . ) $8.75 Additional
3‘/‘23 b US A’ %\(I_q g . 5. Cenrificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— —— _ R —— Narme ]
1ZZ0, JOHN P pr— :
! ddress (P.O. Box Number is Not Acceptable)
180 NO. INDIANA AVE.
SUITE #5
ENGLEWOOD FL 34223-2959 , A
City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Cp——— = E'J&f# £ Canrowe Jn Pz ] 372200

8. The above named eptl

SIGNATURE Q\/é

CR2E034 (9/99)

Signature, lyperﬂ)r pnnted name of registerad agent and title If applicable. {NOTE. Ragistersd Agent signature required when reinstating) ﬂATE
: ) o o } m b .
. 8.. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE Iﬁ:ﬂ.ﬂﬂ " 10. Election Campaign Financing $5.00 May Bo
oy ,u',lfg‘x ‘fllmg'reqmremem and elects to do s0. - b After MAY 1, 2000 Fee willbe-$550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) O ¢ Make Check-Payable to Department of State
11. QOFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS [ Deleie TITLE * O Change ] Addition
DaME CARROLL, JOHN E JR. NAME
STREET anpkess | 5818 CARRIAGE DRIVE ¢ . STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-8T-2IP
TITLE ’ : - 1 Detete TILE [ change [ Addition
NAME A NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-ZIP
TITLE [ peletle TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS .. o STREET ADCRESS
CITY-ST- 7P ST T TE— - R one-staps -] -
TILE [ Delete TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TILE [ pelete TITLE [ cChange  [J:Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CTy-ST-2IP
TITLE [ celets TITLE [ Change. [ Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
U omy-§T-2IP GITY-ST-2IP

13. | hereby cerify thal the information supphied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true angd.accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tru 10 execute tweseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachme| ; N address, with all other i ?L/‘,.. 95’2 s} ??5
SIGNATURE: bg‘@/{] Zaed Ef‘/ﬁ BT R Towtrs & ConapnTr el S-22-0v

“SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #

LI



