2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA P98000101447 Mar 02, 2000 8:00 am
CAREFREE TIMES, INC. _ Secretal'y of State
03-02-2000 90074 016 ***150.00
Principal Place of Business Mailing Address
16031 WHITTEN DR. E. 16031 WHITTEN DR. E.
LOXAHATCHEE FL. 33470 LOXAHATCHEE FL 33470-4129
2 PSS sV LT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number n F.YT8 ] Applied For
/e oA Ol ) Not Applicable
Zie Country Zip Country 5 er't%c;e(é Salags‘ﬁésiredu /DT $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
) ROY, MARLEEN i - _Streét Address (F:o. Béx Number-i-;r\iol‘ J;(;ceptable)
16031 WHITTEN DR. E.
LOXAHATCHEE FL 33470
City FL Zip Code

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

"-/:2.5’ 5D

licabla. {NOTE' Registerad Agent signature required when remnstating) pate 7

SIGNATURE

name of registerad agent and title if

Signature. typed or print

9, This corporation is efigible 1o satisfy its Intangible | -~ - "FILE. NOW!!! FEE IS $150.00 . . - )
Tax fi!lngprequirement%md elects toydo 50, ¢ After MAY 1, 2000 Fee will$ba $550.00 10. $:sgtnlc:)3n%aén;a:wr?bnugs:ncmg C fij'oo May Be
o . ed to Fees
{See criteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TAILE PD i Delete TTE [ Change [0 Addition
NAME ROY, DONAT NAME
STREET ADDRESS | 16031 WHITTEN DR. E. STREET AODRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE [ peletz TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME - NAME
~STREET ADDRESS STREET ADDRESS - T
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oiTy-s7-2P
TITLE £ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P (ITY-ST-2IP
TITLE O belete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receg/er or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachmerg with an ad ith all other like empowered.
Lo "“*""f)m; rkey 2/28 /oo (54 /) 7933259

SIGNATU 1o B R BT 1
7oas | Dayime Phons #

DA PRINFED NAME OF SIGNING OFFICER OR DINECTOR

CR2E034 (9/99)



