2000 UNIFORM BUSINESS REPORT (UBR) §

e : FILED
DOCUMENT # P98000081733 |
1. Enty Nams | - Jul 20, 2000 8:00 am
JEANNE HOLTON CARUFEL CONSULTING, INC. Secretary of State
07-20-2000 90012 048 ***400.00
Principal Place of Business Mailing Address 06-15-2000 90005 028 ***150.00
1721 W HILLS AVE 1720 W HILLS AYE
iAMPA FL 20608 —~ 3222 TAMPA FL 308063222
2, Frincipal Place of Busingss 3. Maiting Addrass
Suitg. Apt. #, etc. Suite, Apt. #, elc, - DO NOT WRITE IM THIS SPACE
City & Stato Civ & Sate 3. FE Numbor Apolied ot
. 593541837 Not Appijcable
Zip N L “Cc:untry Zip . '.__‘Cij_mrir"-_ o |5 cenicaso {Status Desired D-‘.._.. ?33.;65‘: Lmiﬂt-jcinal- .
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Repisterad Agent
Name
= < ~CARUFEL,JEANNE HOLTON -+ ——==c e gt AR (PO, Box Narmbar 1 Nol AGSaPabIaY — . . o o
= T WHLLS AVE - - = mmmammossan =8 =5 0 otneie Rl S22 <
TAMPA FL 33806 '
City - FL , Zip Code

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

SIGNATURE
-~ Signatre, lyped or printad name of registerod egent and uTe i appiicable. \ (NOTE: Regisierad Agert signature racuired when reinstaing) DATE

9. This corporation s efigible lo satisfy its Intangible FILE NOWI! FEE IS $150.00 ; ; ;

Tax fi in??equirementgnd elects l;y do so. ¢ After MAY 1, 2000 Feo will be $550.00 10. %L?:: gsn%mmammg ] gﬂ?omfe
{See criteria on back) : O Maks Check Payable to Department of State '

", ] "OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICEAS AND DIRECTORS IN 11

TME PD O Dejete TME Dchenge [ Addition
NAME CARUFEL, JEANNE HOLTON NAME

sTReeT ADORESS | 1721 W HILLS AVE STREET ADDRESS

cry-St-2p TAMPA FL 33606 CITY-ST-217

TE SO 0 et e DOlcrange [ Addition
NAME CARUFEL, MARK S HAME

stheet apoiess | 1721 W HILLS AVE STREET ADDRESS

or-sT-ar | TAMPAFL 33606 . . . .. _Ciry-st-ap U P C

TME O Delete TE T change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

oStz | s e QST e o e & = = e

TLE ] Detete TILE I changs ([ Addition
NANE NAME '

STREET ADDRESS ) STREET ADORESS

CITY-ST-2P ) OY-ST-71P )

e ] Deleta TME D change  [J Addition
MAME NAME

STAEZET ADORESS STREET ADDRESS

CyY-S7-21P CITY-57-21P

TTLE [T elete TITLE [JChange [0 Additlon ,
MAME HANE N
STREET ADDRESS " STREET ADDRESS

CITY-S1-2IP : Crry-ST-218

13. | hereby certity that the information éupplied with this ﬁi!ng does not qualify fer the exempiion statad in Section 119.07(3)(1), Florida Statutes. | luniher certify that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfecl as if mada under oath; that | am an officer or director
o't_éhe ggrporauon or the recaiver o trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 11 or Block 12 if
changed. or on an att i ike ¢

acy’ th an address, with pll ofter like prpower
SIGNATURE: = Y/ g YR }EJJM

CR2E034 (9/39)

SIGRATUH . G GFACEA OA mity ) Draytrme Prore #

e,



