2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000030144 Apr 30,2001 8:00 am

1. Entity Name *

CAROB, INC. ecretary of State

04-30-2001 90341 029 ***150.00

Frincipal Place of Business Mailing Address
5881 LONG BAYOU WAY §. 5891 LONG BAYOU WAY §.
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708 hd AT SV Y )
Suite, Apt. #, st Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3503298 Applicd For

Not Applicanie

P Country Zip Gouniry 5. Certificate of Status Desired O $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RIVERA, ROBERT /
: Strget Address (P.OVB ber ie Not Acgeptabl
5891 LONE BAYOU WAY $O S S T PP SN
ST PETERSBURG FL 33708 U X J J
City Zip Cede
N

8. The above named e

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

SIGNATURE / A :7:/.2_ 5/0 )
Sqnature, typed or printed name of registered agent and title if applicable (NGTE: Registerad Ags~ sigrature recu vod wher reirstating) oAt f
e e 01 oty | 10 St Comoaonzimens $5.00 oo
o = ' e = I, Trust Fund Contribution 1 Added to Fees
(See criteria on back) O Make Checit Payable io Depaitimant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete L [ Change {7 Additon
NAME RIVERA, ROBERT HAWE ¥
sTREET a00RESS | 5891 LONE BAYOU WAY SO sThzer aporess | 5 &G Lonj Bagau, L(Jtt_j So -
orv-st2p | ST PETERSBURG FL 33708 3 GIrv-sT-2p “
TITLE o [ melete TITLE O carge [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP - CITY-ST- 211
TITLE 7 Delete TITLE [J Change  [] Additon
NAME NAME
STREET ACDRESS STREET ADZRESS
GITY-§7-71P CUTY-5T-2IP
TITLE ] Delste TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-5T-2P CITY-ST- 29
TITLE 1 Delete TLE [] Change  [7J Additicn
MAME NAME
STREET ADDRESS STREET ADDASSS
CITY-5T-2iP GITY-ST-7IP
TITLE [ pelete TIILE [JCrargs T Addiicn
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

13. Enereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receivertifrustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥
changed, or on an attachmen an address, with all oth, e empowered. -2 7

éj/z..a/w 34573730

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ey Phore =

CR2ED34 (10/00)



