2000-,U_MF°RM BUSINESS REPQRT,{U BR) 1/13/00-90047-043-$150.00-5150.00

CR2E034 (999)

[N T
DOCUMENT # P98000089909 - - FILED
1. Entity Name .
CARRINGTON, HOGAN & LEVINE, INC. | OOMAR2L PMI2: 02
A {3 m T o TP A T
SHCRETARY-GF OTAFE
I Principal Place of Business Malling Address EALEL PASSEE, FlG HBA
1439 BANKS ROAD 8270 NORTHWEST 66TH TERRACE
MARGATE FL 33063 TAMARAC FL 33321-5004 . RUUVRUUY
2000 Banks_ Road 2000 Ranks Rnad
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 211 #211 —
City & State City & State 4, FEi Number 65'0870365 Applied For
Margate, Florida Margate, Florida - Not Applicabie
Zip Country Zip Country ' . - $8.75 additional
5, Cenificate of Status Desired 0
33063 Usa 33043 s , Feo Required
- "+ 6. Name and Addreas of Current Reglstered Agent=_... .  _ - - - . 1. Nama and Address of New Registared Agent
MName
AMERILAWYER . Strest Address (P.O. Box Number is Not Acceptabla)
~343-ALMERIA AVENUE -~ — = I - = =
" CORAL GABLES FL 33134 )
. City. ) FL Zip Coda
8. The above named entity submits Ihis statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida.
SIGNATURE Q —:j ; Of =0 T -~ Zovo,
Signature, Typed or Privac hama of registeted agen and tite i appicable. (NOTE: Rlagistered Agent signaturs mquied when reinstating) | DATE
9. This corporation is eligible 1o salisly its In;angib!a FILE NOWI!! FEE IS $150.00 10. Bl ‘“ Campalgn Fi X .
Tax filing r‘equirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 : Trj:t gsnd Ca‘:wah?t:_m:}n: neing O ﬁa&%ﬂxf o
(See criteria on back) . Make Check Payable to Department of State -
11 OFFICERS AND DIRECTORS 12. . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSD 03 elete e : CJ Chamge ] Additon
NAME REYNOLDS, WILLIAM C RAME
STREETADDRESS | 8270 NORTHWEST 66TH TERRACE STREET ADDRESS
CiTY-S7-2P TAMARAC FL 33321 ) Ciry-51-2P :
Tme VD . S LD Oelete TITLE VTD J Change [ Addiion
NANE MARSDEN, GEOFFREY K NAME M d £t
swoeET 400kess | 8270 NORTHWEST 66TH TERRACE ) sweeraoovess | Marsden, Geollirey K.
omv-st-7e | TAMARAC FL 33329 CTY-ST-ZP 2000 Banks Road #211
e R g g [ MATgate, FIOYIOE 33065 Tows D]
NAME WAME -4!3!_][__!!__|::: 1!_—_}[“:":;;:54 i — e T
STREET AQDRESS STREET ADDRESS ~04.05 D0-—01057—-005
ovestze | CITY-ST- 2P . sk 100, 00 skl 0, 00
TILE " O Degte f me [ Change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF Sy -s1-4i7
e O betete TILE O Chunge ] Additlon
NAME ‘ NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P : - CITY-ST-BP
TME [ Deiete TNE D cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-7IP CITY. ST-21P . v
13. | hareby certify that the information supplled with this filing coes not quality fof the examption stated in Section 119.07(3)(i}, Florida Statuies. | further ceriify that the information
indicated on this report or supplémental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation of the receiver or trustee empawered to exacute this report as raquited by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other !ka-amgowered. :
. Sl = oo Frun-ae s a
SIGNATURE: ___ - .ot . sl X AT 3/2—’/ 2000 J5Y-370 03
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T~ Date © Daytire Phone ¥

~F




