g

T§

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 18, 2001 8:00 am

DOCUMENT # >
1 Eniy Nams P98000053796 Secretary of State
CARNEY CORPORATION ; 07-18-2001 90013 004 ***550.00
Principal Place of Business Mailing Address
6913 HARNEY RD 6313 HARNEY RD ' 7
TAMPA FL 33617 TAMPA FL 33617 LU/ g (J 3
us us
I R O A

Suile._:ﬁ\_pt_.f#, *é((%&::\ Suite, AJDK‘- #'.Ve'tc. _ '_ e B DO NOT WRITE-!N TH_IS SMC(,‘ o

City & State } - City & State 4. FEI Number Applied For

e 59-35245% Not Applicable
Zp Country zip Country 5 Certificate of Status Desirad O ?g.;gnﬁ:ﬁed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N .
CARNEY. DANEL " Daniel (amey
' w Co% Ae. Strget Address(P.O. Box‘uu er is,Nof Acceptable)
1521-RVER-SHORES WAY 365 deyP 23 ya o 0 R
T ,I L3360 Emnic\:;:\\\ L 33S) - .
L] I 0Je
; Branden _eL FL | 8%, |

8.-The e':ir,jve na entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE\ o § L———-. / 1 | c“ 0\
W typed or printedd name of registerad agent and titls if W‘ (NOTE: Registered Agent signature required when reinstating) bate *
9. Th'ércﬁation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi an Fi .
TaxTiling requirement and elects to do so. After September 12, 2001 Fee willbe $750.00 | T ection Campaign ‘nancing I $5.00 may Be -
o rust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Departrent of State

11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D - . 3 velete TITLE O change [ Addition
HAME CARNEY, DANIEL NAME

sTreeT ADoRESS | 305 BRYAN QAK AVE STREET ADDRESS

civ-st-2¢ | BRANDON FL 33511 o 51-2°

TiTLE Do - B O Delete TILE , O change [ Addition
have  |CARNEY,.SEAN .. .. . . NAME , | : s

sheeT A0DRESS | 1419 E HENRY AVE ' T T sTEETADORESSS| T T T S e w”"’f*w‘--{“-“ i -
erv-sT-ze | TAMPA FL 33604 CITY-ST-ZP il

TIMLE S O pelete TILE . ' [ change  [] Additian
NAME CARNEY, LORITA NAME .
STREET ADDRESS | 1419 E HENRY AVE STREET ADCRESS

Ciry-S1-21P TAMPA FL 33604 CITY-ST-2IP

TME T i [ Delete TTE ¢\ N N Change [ Addilion
e GAMCY, GYIA e AR \nga A%

sTREET ADDRESS | 305 BRYAN QAK AVE. STREETADDRESS | A0S B A K

orv-si-¢ | BRANDON FL 33511 omv-stze | Qrandent, EL 33K

TITE [ Delete TME Jchange T Addltion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-5T-2iP

TILE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-20P . E ' CITY-ST-2IP

indicated on this report or syaplementel 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 director
of the corporation or the receivero btee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an ﬁn ress, with all other like empowered. .
$12-98S-44SS

SIGNATURE: S u&”‘\ﬁﬁﬁ%zﬁ——\i SEQUILARD '-'p]‘:(\O\ K

13, | hereby certify that the info p\ied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

P

WURE AND TYPED QR PRINTED NAME QF SIGNING ER OR DIRECTOR olte '

?

CR2E034 (5/01)

lu
-1



