2001 UNIFORM BUSINESS REPORT (UBR) FILE

D

DOCUMENT # P98000029973 Apr 27,2001 8:00 am
1. Entity Nam l‘y
CARRILLE) SERVICES, INC ) ' ecreta of State
! ) 04-27-2001 90303 013 ***150.00
Frincipal Place of Business Mailing Address
B840 S.W. 56TH AVENUE 840 S.W. 56TH AVENUE
MARGATE FL 33068 MARGATE FL 33068
s e s [ O
Suite, Apt. #, etc. Suite, Apt, #, alc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65-0834789 T p—
ap Country Zip Country 5. Certificate of Status Desired il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:ﬂngll‘;*ll-oééj'lpf"l-lg\ngUE Street Address (PO Box Mumber is Not Acceptable)
MARGATE FL 33068
City Zip Cade

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
Sgnature, typec or printed name of regisiercd agent and title f applicat'e (MOTE: Registerad Agant signaiure requircd shen reinstaing; DATE

e e alic it ; el P o o

o [hsoomon solgoe pasl o g | FILENOWIFEEIS 916000 | . et campn Frorons  $5.00 by
B ’ Trust Fund Gontribution. Added to Fees
{See criteria on back) | iake Chacl Payable to Department of Statz

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
N CARILLO, JULiO C e
STREET ADDRESS 840 SW 56TH AVENUE STREST ACDRESS
CITY-ST-2IP MARGATE FL 33068 CITY-8T-2IF
TITLE ] Delete TI7LE O Change [ Adoition
AL NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP
TITLE [ celate THLE [ change [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-§3-2IP
TLE U] petete TITLE ] Change [ Additior,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Oliy-8T-2:p
TITLE ] Delete TILE ) Change [ Addition
NAME MAME
STREET ADERESS STHEET ADDRESS
CiTyY-SI-2IP CITY-57-21P
TITLE 1 Delete TITLE [ Charge 1 Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-§T-2IP . P LY -5T-71P

13. | hereby certify that the information gugiplied with this filing does not giialify £

gr the exemnplion stated in Section 119. 07( 3(i), Plorida Stawtes. | further certify that the information

md\catcd on this report or supplenfental reportis true and a ate ghd A my signature shall nave the same legat effect as if made under cath; that | am an officer or director

(fis rgdor as rm@y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L <9s
s . o
o oy-2 74 pl C?r‘/c?//jrg?
SIGNATU?'E AND FAPED OR PHIN‘FE’D‘NAM?F’SI/dNING-GEE!FEBCﬁllfi_rD_If(.ECTOR Date e Fhom

[ /

[rrpeiug

CR2E034 {10/00)



