2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216%]2)800 am f

DOCUMENT #  P98000057777 Secretary of State
1. Entity Nama 5
e 24 e
CARINI OF CENTRAL FLORIDA, INC. 03-24-2002 90020 012 #7#150.00
Principal Place of Business Mailing Address
3138 N. WOOQODLAND BLVD 3138 N. WOOODLAND BLVD
DELAND FL 3120 DELAND FL 32120
2. Principal Place of Business 3. Mailing Address ”I H ‘ ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3524882 Not Applicable
i Count i iti
Zn ountry ap Country 5. Cerlificate of Status Desired O 38'75 Addmonal
Fee Required
_ 6.. Name and Address of Current Registered Agent . .7, Name and Address of New Registered Agent_.., . . -
) Nal /
CENSORPLANO, FRANCESCO &/ZS O RISV, PG S EO
’ Stwr (PO B mber 7% Notl Acceplable}
<200-YORKVILLE PLAGE-- / 1 7 S7
BELRAY-FE-92719
7 Zip Code
7 Gé 4 tfPQM@ FVe ke Sori/2s FL |5/%0
8. The above named entity submits this statement for the purpose oi changing its reg|sterec(oﬁ|ce or registerad agent, ér both, in the State of Florida.
SIGNATUR CEISonlank / e Iﬂ{-v.a 11 J A"" =7 -02
ignature, typed or printed name of registared agent and tu(lemppllcab\e ( OTE Registered Agent signaturg @lred when raingtating) DATE
9. This corporation is efigible (o satisfy its Intangible E NOW"! FEE IS $150. 10. Electi o
X F
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Dﬂ 1!::ec ion Campa\gn ‘inancmg $5_00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Check Payable to Department of State _4
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE P O pelete TITLE IEﬂange [ Addition §
NAME CENSOPLANC, FRANCESCO NAME £
[=3
STREET ADDRESS | 8OO E. WISCONSIN AVE sireer onicss | & & L0 i 57 %
CITY-§T-2IP DELAND FL 32724 -CITY-§T-2IP %/(O/v ﬂ//ﬂ/ - /:2 2,30 _ léJ
TITLE [ pelets TITLE ﬂ’e’f.?f’ iy [lchange  [a+afiton | G
NAME HAME ) , q P f’/l/.SD p/// [0
STREET AODRESS STREET ACDRESS "%l//
oITy-S1-2IP ‘ CITY-ST-2IP %34,.!/ f;\ SZ27/3
TILE B - -~~[]-pelete ~—— J TME-- —— ot g oz, - —eml J:Change  —[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP S CITY-8T-2IP
TLE : O oelete TNLE [JcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITiE o [ Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TILE 3 7 pelete THLE [l change [T Addition
NAME J NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-ZIP CITY-5T-2IP
13. i hereby certify that the information supplied with this flhng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signatug#shall have the same legal effecl as if made under oath; that | am an officer or director
ol the corporation or the receiyer o stea empowersd to executp-fsyegon as requijgfid by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on attachmenty it address, with all ofher like’s red. /
S g 7 . _ ;
SIGNATURE:{=,/~ 22 T PSS 57 )73 0/ P
[ /. SIGNATURE AND TVPED ¢ o FRINTED ﬂ' Daytimg Phone #



