2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

FHE ]

DOCUMENT #  P98000057777

N Secretary of State

WS LGL00 |

B
1. Entity Name 02-06-2003 90090 002 ***150.00 =
CARINI OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address S
3138 N. WOOODLAND BLVD 3138 N. WOOODLAND BLVD YaJddgg
DELAND FL 32120 DELAND FL 32120
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apl. 4, etc. . [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Appiied For
. 59—3524882 Not Applicable
i Zi Count it
Zp Country P ] ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CENSOPLANO' FRANCESCO Street Address (P.O. Box Number is Not Acceptable)
5840 WEST STREET
DE LEON SPRINGS FL 32130
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Regislered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusl';:]nd Coitlrigi)utjon. o O ;?dsd.e(t!!?ohg?t;sse
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
THLE p I Delete ME [JChange [T Addition g
NAME CENSOPLANO, FRANCESCO NAME 2
STREET ADDRESS | 5840 WEST STREET STREET ADDRESS 3
oITy-st-2Ip DE LECN SPRINGS FL 32130 CiTY-ST-2P 2
I
TITLE T [ celete TITLE [ Change  [] Addition 5
NAME CENSOPLANO, LUIGI NAME
STREET ADDRESS | 200 YORKVILLE PL STREET ADBRESS
CITY-ST-2P DEBARY FL 32713 CITY-ST-ZiP
TITLE ' T © Coelee ~ T T e - o M -[=]-Change-  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-57-2IP ;
TITLE ] Delete TITLE ’ [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP ~
TIMLE [ oelete TITLE [ change  [J Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P CITY-81-7iP
TITLE [ petste TITLE . [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not qgmﬂ: or the exemption slated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supglemental repor! is true and accurate and tHht my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejfer or trustee empowered to execula.this rebort as regluired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attaghmedt with ggraddress, with all other ke poywered.
' 7 »
SIGNATURE: -4-03 /- 5’%1?3@0}4 i
X = Dats ’ Dayliw@ Phona #




