2000 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT # PAROCO 027K / FILED

1. Entity Name

Caroalh, . PTrad Covstavenon (omormyy Tac: Secretary of State

05-30-2000 90103 040 ***158.75

Principal Place of Business . Mailing Address
43S Sorth pine N 4
Beamoad, FL 3EH  — Am e

661511

2. Principal Place of Business 3. Mailing Address
1435 Lozt Pine. D ey |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number [ Applied For

Bwa") FL SAMYL M -35%9913 [Not Applicable

Zip Couniry Zip Couniry " i m/ $8.75 Additionat
5. Certificate of Status Desired - )
33 L:I \ U Sﬁ SM\‘L Sﬁmi ' Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
= ‘3%;'.«.‘:\::5 ”'f-""-—N'-i-MMJF‘ S b '—N"Iﬁ"‘ - - S T e T T
; ] ?4,660&. Pa)(tﬂ(h BU/D , Sod‘ﬂ* Street Address (P.O. Box Number is Not Acceptable)
N SN C\T\»’ Centvr, FloesDa
-~ ) City F L Zip Code

&3 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida.

SIGNATURE

Signature, lypad of printad name of registered agent and ttle I applicable. (NOTE: Registered Agent signature required when reinstating) DATE

5 This corporation s eligible 1o satisly its Intangible

10. Election Campaign Financing $5.0-6 Jay Be

;rg:;tr:gerr?:g!r:e;iz; and elects to do so. @/ Trust Fund Contribution. J Added to Fees
11. } OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete N me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [7 Delete TITLE [ Change [ Addition
NAME NAME
STREFTADDRFSS.| e s = e o e e e M syaEeT ADDRESS. e e e - N 3 - -
CITY-§7-ZIP CITY-ST-2IP
THLE [ pelete TITLE change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE . 7 pelete TITLE ] Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that I 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 Blogk 11 ar Block 12 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: _ [ 0w U Oy, Remosth ., FIu s 4f3ofor  $13657-A90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytima Phone ¥

May 30, 2000 8:00 am

CRZE034 (9/99)



