2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056687

1. Entity Name

CARROLL RENTALS & MANAGEMENT, INC.

Mailing Address

7068 IMMOKALEE ROAD
XEYSTONE HEIGMTS FL 326588673

Principal Place of Business

7088 IMMOKALEE ROAD
KEYSTONE HEIGHTS FL 32656

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90046 040 ***150.00

AT AR R A

DO NOT WRITE IN THIS SPACE

[ TAppiisd For

E—| Not &y b

|~—-~= NEWELL; PAULD ™™~

City & Slate City & State 4, FEi Number
65-0892450
Zi Countr Zi Count iti
P ounty ° ountry 5. Contficate of Status Desred [ $0-79 Additiona
Foe Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent i
Name

R i -

260A LAWRENCE BLVD STE 201

Street Addrass (P.0. Box Number is Not Acceptable)

KEYSTONE HEIGHTS FL 32656

City

ZE) Code

FL

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

SIGNATURE

Signalure, typed of pfinted narne of Tegstersd agent and tte it applicaala.

{NOTE: Registered Agent signature raquirad when reinstating)

DATE

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 iy~
Added to Fees

11. DFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [JChange [*
NAME CARROLL, JODIL NAME

sTreeT AoDRESS | 7088 IMMOKALEE ROAD STREET ADDRESS

Ciry-St-e KEYSTONE HEIGHTS Fl. 32656 cirY-st-2p

TITLE [ Delete TITLE Octhange [
MANE : . NAME

STREET ADORESS - STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP

THLE * O Detete TITLE O} Chamge
N.AME-‘; e e e e e T N - T S 9NAME,—-==W o ., e e et ags e TUIES Lo — -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TILE [JcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP Y

TITLE 1 Dglete TILE [ change [ .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2IP , CITY-ST-7IP

ne [ Detete TRLE O] Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IF

13. 1 hereby certity that the information supplied with this filin
indicated on ihis report or supplernantal report is true any

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that #z K

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or -

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narre appears in Block 11 0 Block

- with all other like empowered.

changed, or on an attachment with an addres

SIGNATURE: P el B O £l

\-20-2000 3%2-U73-

£
AE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




