2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078838 ..

1. Entity Name
CARTIT CORPORATION

-

Secretary of State

\/ 05-30-2000 90091 031 ***158.75

Principal Place of Business

2101 Lake Debra Dr.
#1511
Orlando FL 32835

Mailing Address

2101 Lake Debra Dr.

#1511

Orlando FL 32835

G0093570

2. Principal Place of Business 3. Méilmg Address
John St 8 N John st
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
201 201
City & State City & State 4. FFI Numhe Appiied For
Orlando FL Orlando FL §I§ —Lﬁﬁgé0966 . Not Applicable
Zip Country Zin .. Country . ) $8.75 additional
3 2 8 9 B USA 3 2 8 0 B USA 5. Certificate of Status Desired E Fee Required

6. Name and Address of Current Registeréd Agent

7. Name and Address of New Registered Agent —

Business Filings Incorporated

21186 Ocean Shore Blvd.
Suite 195

%g}tIt Corporation

Street Address (P.0. Box Number is Not Acceptable}
BTE N

chn §
Ormond Beach FL 32176 Suite 201
City Zip Code

7 Orlando FL 32808
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE _éﬂ-—-— Edward Boyle S\~ 2000

Signature, typed or printed name ol reg.slara'd agent and ttte If applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. ;hisfﬁorporaﬂgn 15'9!:940:15 t?‘s?nffyc‘jlts'mtangibIe— 16, Eraction Campaigr;F_—inanc%E — $5.00 vor B .
ax fiing requirement and elects 1o do so. Trust Fund Contritution. O Added 1o Fees

(See criteria on back) K
" ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' ‘ (X Delete TITLE D O change X1 Additien
NAME Boyle, Edward NAME | Boyle, Edward
STREETADDRESS | PO Box 780585 sweraooness | 826 N John St Suite- 201
on-S-2P | Orlando FL 32878-0585 CITY-ST-2P Orlando FL 32808 .
T . O Delete e [ Change [ Addition
NAME coyla, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P .
TALE Cooelete = f| wme ™ - - B [ Ciiange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TLE ] Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
e [ celete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the ‘miomjnation
indicated on this report or supplemental repor 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt cther like empowered.

EpwARD Rodte S5-1- 3000 407-399-9707%

SIGNATURE: %( o
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #

May 30, 2000 8:00 am

CR2E034 (9/99)



