2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054707 Jan 25, 2000 8:00 am

1. Entity Name
JAMES A. CARNEY, INC. Secretary of State

01-25-2000 90027 043 ***150.00

Principal Place of Business Mailing Address
469 SOUTH SHORE ROAD 469 SOUTH SHORE ROAD
OSPREY FL 34229 OSPREY FL 34229-9496
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e - N o~ - Name . . .
CARNEY, JAMES A Street Address (P.O. Box Number is Not Acceptable)
469 SOUTH SHORE ROAD
OSPREY FL 34229
City . Zip Code
L PR Y T, T . (RN . w FL N

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NCTE: Registerad Agent signature required when reinstating) st B DATE
o e sy
9. This corporation is eligible to Satisfy its Imangible FILE NOW!! FEE IS $150.00 1 . o
" . 0. Elect F

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .- ii:x lgzr%ag:nilr?;uﬁg]: e B fdsd-eochhgzsz °

(See criteria on back) . ., » Ol | Make Check Payable to Department of State LT _ '
1. CFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Detete TITLE [ Change [ "
NAME CARNEY, I, JAMES A NAME
streeT ADDRESS | 464 S SHORE DR STREET ADDRESS
CITY-§T-21P OSPREY FL 34229 cy-ST-2IP
TME ST O peiete TITLE Ol change [0+
NAME CARNEY, I, JAMES A NAME
stReeT aD0RESS | 464 S SHORE DR STREET ADDRESS
CITY-$1-2P OSPREY FL 34229 CITY-51-21P
TMLE D 1 Delate e [Jchange [ Additio
NAME - - CARNEY,-JR,- JAMES A : ~ < ff name . .- — )
sTaeer A0ORESS | 464 S SHORE DR STREET ADDRESS
CITY-ST-ZP OSPREY FL 34229 CITY-ST-21P
TITLE N O pelete TITLE [ cChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-S§T-ZIP
TITLE 1 Delete TITLE [1Change [ Addtic
NAME NAME
STREET KODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2ZiP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1l

changed, or on an at ent with an address, with all other ke empowerad. ]
SIGNATURE: %‘%— L Cotinsy Tanes A . Carniq -Dinockon ! / kfq

( )GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR r Cata i V , Daqegmg V" ‘n’




