2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

UALLPY) H

DOCUMENT #  P98000045720 Secretary of State
<
1. Entity Name 02-28-2003 90154 034 ***150.00
CARY OVERSTREET ENTERPRISES, INC.
Principal Place of Business Mailing Address
16358 HEATHROW DR 16358 HEATHROW DR bUULI%1L{
TAMPA FL 33847 TAMPA FL 33647 ’
2. Principal Place of Business 3. Mailing Address HII"I“ “I IIII”I]II "m"m IIHI Ilm Illl””" ‘Im ”m "” ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3513799 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a $8.75 Additionat
: Fee Required
e~ —-B. Name and.Address of Current. Registered Agent —————m ——=-. Sm—sen ezt~ 7. -Nameo.and-Address of Now-Registered Agent e T e
A Name
OVERSTREET, CARY Street Address (P.O. Box Number is Not Acceptabile)
16358 HEATHROW DR
TAMPA FL 33847 £
e : 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. ) am familiar with, and accept
the obligations of registered agent.
SIGNATURE : :
.Signalu[eL. Iyped or printed name of rggistered agent and ttle if applicable, (NOTE: Registered Agant signalura raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . A
- : 9. Election Campaign Financin
After May 1, 2003 Fee will bé $550.00 paign F g $5.00 May Be
SO ; z Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
ik
10. oD OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE O Change [ Addition g
NAME OVERSTREET, CARY NAME g
sraeeT noRess | 16358 HEATHROW DR STREET ADDRESS 3
crv-st-ze - {TAMPA FL 33647 & CITY-ST-2IP g
TIMLE ST O pelete TITLE [ change  [J Adcition g
NAME OVERSTREET, JAMITH NAME
STREET ADDRESS | 16358 HEATHROW DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33647 CHTY-ST-2IP
JME s s s s o e <[liBeipte s T RS = e e = s s Change [ Additich |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP
TITLE O oelsts TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Deete TITLE [ Change  [J Adaition
NAME NAME
STREET ADCRESS STREET ADDARESS
CITY-S§T-2IP CITY-ST-2IP
12. | herehy certify that the informaticn supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on &n attachment with an address, with all ather, mpowered.

=1

SIGNATURE(Z

o

SIGNATURE:

e Cw}, Duershiee 20y x f3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

53
YER G4

Daytimg Phone #




