2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057009 Mar 04, 2000 8:00 am
1. Entity Name
CARLA'S JOT COMPANY, INC Secreta ) Of State
' ’ 03-04-2000 90049 047 ***150.00
Principal Place of Business Mailing Address
225 EAST ROBINSON STREET #600 225 EAST ROBINSON STREET #600
ORLANDO FL 32801 ORLANDO FL 3280t-4326
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3524582 Not Applicable
Zie Country Zp Country §. Certificate of Status Desired O E‘g'Z?q Lﬁrd:[ijilional
- - .. .~ 6. Nameand Address of Cutrent Reglstered.Agent___. — . _ 7. Name and Address of New Registered Agent _ _
Name
BECHTEL, STEVEN R Street Address {P.0. Box Number is Not Acceptable)
MATEER & HARBERT, P.A.
225 EAST ROBINSON STREET #600
ORLANDO FL 32801 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.
SIGNATURE
Signature, typed or printed nama of registered agent and tit'e if applicable. {NOTE' Registsred Agent signalure required whar reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi on Financi
Tax filing requirement and elests 10 do so. After MAY 1, 2000 Fee will be $550.00 - $r E; fﬂn?&ﬁ‘inuu;?mmg O fdsd-e%?o"ggﬁ; fe
(See criteria on back) ﬁ Make Check Payable to Department of State

11. OFFICERS AND RDIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delgte THTLE [Jchange  [-] Addition
NAME CAMPBELL, CARLA NAME

streeT noRess | 136 CLOISTER DRIVE STREET ADDRESS

CITY-ST-2IF PEACHTREE CITY GA 30269 CITY-ST-7P

TMiE 0 1 Deiete TILE {Jcrange (7 Addition
NAME WARREN, EUGENIA R NAME

streeT anoress | 14001 COUNTRY ESTATE DR STREET ADDRESS

GITY-ST-2P WINTER GARDEN FL 34787 givy-ST-2P

TIILE . - - O Dekete TLE-- o= | == . [Jchange (O Addition-| -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CiTy-5T- 2P

TILE 2 Delete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TIP CITY-5T-2P

TILE [ pelete TITLE : [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2Ip CITY-5T-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-21P CITY- 5T-20

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue 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 trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an ana weRl with an address, with all other like empowered.

SIGNATURE: DONRT LN 22000  wa\-155-2437

! D
i

=, . h ot T
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

CR2E034 (9/99)



