2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028365 | Apr 21F12]65:(])) 8:00 am

CARONONGAN ENTERPRISES, INC. ecretary of State

04-21-2000 90167 036 ***150.00

Principal Place of Business Mailing Address
801 MARCO DRIVE NE 801 MARCO DRIVE NE
3T PETERSBURG Fi. 33702 ST PETERSBURG FL 337022720
VeEL&U90
> P e AR AT AT
(RG4S~ #97F S ). | Jlbse HITE o u.
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State ' ity & Stata 4. FEI Number Applied For
CLE8e /PTEN , AL éf‘]ﬁ@%@ 772&6, a2 59-3601118 Nol Applicable
Zip Country Zip auntry » ) 8.75 Additional
ﬂ?é 9- W’dfééﬂj Li;7éa¢ DL LAS 5. Certificate of Status Desired O ?ee Hequirecli tona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ’ -
CARONONGAN, VINCENT s Sireet Address.(P.O. Bax Numper is Not Aggeptable)
801 MARCO DRIVE NE PR ol & i e
ST PETERSBURG FL 33702
City Zip Code
LhEpR L TE R FL \%3%¢ 2

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or pnnted name of registered agent and title if applicable. {NOTE' Registerad Agent signalure required when reinstating) DATE
9. This gorporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. [ Add'ed to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete THLE ,ﬁ’ Thange [ Additicn
NAME CARONONGAN, VINCENT HAME
STREET ADDRESS | 801 MARCO DRIVE NE STREET ADDRESS | /o2 @ 45— é/ @rY¥ S N
orv-si-ze | ST PETERSBURG FL 33702 ur-ste | CLEARUBTEL )t P06 D
TITLE [ velete TITLE 4 [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TILE [ change [ Acdition
NAME - ' - B name e ~ - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
NILE ] Delete TITLE ™) Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY - $T-2IP

13. | hereby certify that the information supplied with thigiliag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgfial reporLietfie-aind accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver pf rustee€mpewered to execute this report as required by Chapter 807, Plorida Statutes: and that my name appears in Block 11 or Block 12§
changed, or on an attachmgnt wth ge 98s, with all other like empowered.

SIGNATURE:

;umzwji,ii““i{!gf[}/,g/‘;fﬁﬁgdm!i@ / 227~ 593 -5t

PED.ZR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date Dayurne Phone #

CR2E034 (9/99)



