2000 UNIFORM BUSINESS REPGRT (UBR) FILED

DOCUMENT # 0000 5 May 15, 2000 8:00 am
1. Entity Name pqq q ‘70 I e Secretary Of State

CARANOVO, INC. 05-15-2000 90312 034 ***150.00
Principai Place of Business Mailing Address’
4301 SW PORT WAY 4301 SW PORT WAY
PAIM CITY, FL 34990 PALM CITY, FL 34990
Ld036850
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
LS -0 qg /rj'q Not Applicable
Zi Countr Zi Countr "
® uniry P Y 5. Certiicate of Status Desied (] $8-73 Additionat
Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
~==—-=Lawrence P:=Brodiej;— ; : — - L= -
E s © * ESq Street Address (PO. Box Number is Not Acceptable)
525 Camden Ave.
. Stuart, FL 34994
City Zip Code
i FL
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad nama of repistered agent and title if applicable (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its intangible 10 . . . .
- . Election Campaign Financing $5.00 may Be
Tax nlmg n'aquwemem and elects to do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE rres. ] Delete TITLE O Change [ Addition
NAME STOLPER, JANA NAME
staeer aporess | 4301 SW PORT WAY STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-5T-29
TITLE [ Detete TITLE [ change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
_NAME___ . _ . . _— . I YTTY N T — e _
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-ST-2IP '
TITLE [ Detete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2IP
TTE [ Detete TINE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oatk; that | am an officer or director
of the corporation or the receiver or trustee emagwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijfa --'-' . with all other like empowered.
SIGNATURE: 'IZ‘! ;
SIGNATURE ANDA F AR Dayume Phone #

~



