2000 UNIFORM BUSINESS REPORT (UBR)

FILED

TRERALT

DOCUMENT # P98000089397 May 22, 2000 8:00 am

1. Entity Name

CARING ABOUT YOUR PROPERTIES, ING. Secretary of State
05-22-2000 90016 006 ***150.00
Principal Place of Business Mailing Addrass
4631 FERN PINE DRIVE 4631 FERN PINE DRIVE
ORLANDC FL 32808 QRLANDO FL 328081774

T - S - - -

I

2. Principal Place of Business 3. Mailing Address “mlm "l Illl "

ﬂ

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 353688 Applied For
59 2 Not Applicable
Zip Country Zp Country 8, Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEN“SH, PATRICIA Street Address (F.O. Box Number is Not Acceptable)

4631 FERN PINE DRIVE

ORLANDO FL 32808

City FL Zip Code
8. The above named entity submis {his siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, yped or privted name of regisiered agent anc title if applicabie. {NOTE: Registered Agenmt signatiuie reguired when reinstating) DATE
. . o . m
9. Tis corporation s eligible to satisfy its Intangible FILE NOW!!! FEE I..‘? $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ etete TIMLE [ Change [ Addition
NAME ‘i KERTISH, WINDEL NAME
streeT a00Ress | 4631 FERR PINE DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
THLE VP 7 Delete ME O change [ Addition
NAME BERNETT, PAUL NAME
stReet a00ess | 47 LAKEVIEW DR. STREET ABDRESS
CITY-sT-2iP TOMS RIVER NJ 08757 CITY-sT-2IP
TMLE VP O Delete TITLE Clchange [ Addition
NEME KENTISH, PATRICIA HAME
street ADORESS | 7631 FEN PINE DR. STREET ADDRESS
orv-st-zP | QRLANDO FL 32808 oIY-st-2IP
TILE O Uelete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CITY-5T-79
e 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-§T-2P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP Chy-s7-2IP

13. | hereby certify that the information s
indicated on this report or supplemg
of the corporation or the receivar g
changed, or on an attachment

SIGNATURE:

fral

rgpbrt is true an
g empowered to &
-with all !

pplied with this fi\iné; does not qualify for the exemption stated in Section 119,07%3)0), Florida Statutes. | {urther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this feport as required py Chapter 607, Florida Statutes; and that my name appears in Block 41 or Biock 12 if

h S s Lokl spi gt

ED NAME OF SIGNING OFFICER OR BIRECTOR ot [ Daytime Phane #

CR2E034 (9/99)



