2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

CARLISLE & CO., iINC.

P99000022807

T

Secretary of State

02-24-2003 90244 029 ***150.00

Principal Place of Business
2846 RIVERSIDE DR
SARASOTA FL 34234

Mailing Address
2846 RIVERSIOE DR
SARASOTA FL 34234

2. Principal Place of Business

(27715

Shreet

3'}%"23 KB Street

L T

Suite, Apt. #, stc.

Sulte, Apt. #, elc.

m/CHECK HERE IF MAKING CHANGES

Ciy & State

ascta, , Fi

ity & State
garasata\

iy -

Applied For

4. FEI Number 65‘0901387

Not Applicable

3

Country

OSA

Zip

g2t

$8.75 Additional

5. ifi tatus Desired
Certificate of 5 esir O Fee Roguired

342

—__ 6. Name and Address of Current Registered. Agent — -

Countr;
U5 4

MOORE, JOHN L
200 S ORANGE AVE
SARASOTA FL 34236

Name

7.-Name and Address of New. Registered Agent _. .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

-

SIGNATURE

8. The above named entity submits this statement for the purpose of changi
the obligations of registered agent.

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Signatura, typed or printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

i

I, :FILE NOWM! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

MakKe Check Payabie to Florida Department of State

i
1

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE P 3 Gelste TILE - - §d Change [ Addition
e CARLISLE, RICHARD E e \ehourd % Larlisle

sTREET aoorzss | 2848 RIVERSIDE DR STREET ADDRESS | 125171 S +.

orv-st-zk | SARASOTA FL 34234 CITY-5T-2IP Seuaasofa FL- 34234

TITLE [J peete TITLE : (O Change [ Addition
NAME ) NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P _ CITY-ST-21P

TITLE O Delete” ME i ) a [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

NLE O Detete IMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TME [ pelete TITE {3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

f fig

does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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
ort as reguired by Chapter

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wih tb
indicated on this report or supplemental regort Js£rug
of the corporation or the receiver or trusteé emphwefg
changed, or en an attachment with an agldresg

K

SIGNATURE:

cOge this
pa il g, s -
R,

Q-lfo’ /&5 44 1-9p- 7100

|

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

COHLYN)

nv

CR2E034 (10/02)

!




