2000 UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT # P99000092418

1. Entity Name -

CARISBAOOKE DEVELOPMENT CORPORATION

ey

] FILED
May 03, 2000 8:00 am

Secretary of State

04-12-2000 90030 045 ***150.00

Principal Place of Business

575 5. WICKHAM RQAD
SUITE E

Mailing Address

575 S. WICKHAM ROAD
SUTE €

MELBOURNE FL 32004 W

ELBOURNE FL 320041170

2. Principat Flace of Business

3,

Mailing Address

A

I

i

|

(T

Suite, Apt, #, etc.

Suite, Apl. #, slg. DO HOT WHRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
( sS4- &EO ES‘I \ Not Applicale
Zin Cauntry aip Country 5. Ceriificate of Status Deslred O $8.75 Addiionat
" Fes Required
_-6.-Name and Address of Current Registered Agent-— =- i - . — 7.-Name and Address of New Registared Agent ~
Name
Cod A. CARK

DETTMER, DALE A ) Street Address (P.C. Box Number is Not Acceptable}

304 S. HARBOR CITY BLVD. S1S S, WV CKRHAM RoAd

SUITE 201

MELBOURNE FL 32001 SoTE_E

v wese M&rBou e FL Piig_ogfpﬁ.

A

=
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida.

Gv B Cusex foesioesr

SIGNATURE .%_C.ﬁg‘ '
Signature, typed ted nama of registared agent and tlla if_ﬂ‘wlicsble.

“fofoo

{NOTE" Pagistensd Agend signatura raquired whan mine‘.lmfng)

A S aA W, 0 ;
9. This'corparation 1 eligible 1a satisty its Intangible [ * FILE NOW!!! FEE IS5 $150.00 ) o
Yax filing reouirernentgand elects toydo 50, § "After MAY 1, 2000 Fee will$be $550.00 1. $:;‘T§[“§L‘r‘f;aé“;i\\r?é\ugg\:nc\ng ?ésd ,‘2301,;2,; ?E
{See ciiteria on back) Hake Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
mECTE S DA R e LT - L D elete e PsT R chenge  [JAddition |
NAME CLARK, COY A NAME Covwy A. cobig )
sohezt ovness | 575 5. WICKHAM ROAD SUNE € - e | SIS 5 . WICKMHAM BokD, SuTvE & 3
civ-si-2r | W, MELBOURNE FL 32904 Gire-sT-2¢ w. HELACuRAMST P 32904 §
THLE [ Delete TTLE [ change [ Addition | ©
NAME HAME
STREET AQDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-21P
_TImE S . Clpewte ___J Tme _ } e e Dchenge ] Acdtion
NAME HAME - )
STREET ADDRESS STREET ADDRESS
CITY-§T-2i CITY-§3-21P }
TIMLE 1 Daleta I TILE [ thange  [1 Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
Crry- §1-21P oITY-4T-21P
TMLE O ozlete TILE [erange T Adaltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P GITY-5T-21P
e O petere E Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2P CAVE-ST-TP
13. | hereby certify that the information supplied with this ﬂl.ing daes nol qualify for the exemption stated in Secton 119.07(3)i). Flerida Satutes. | further certify that the information
indicaiéd an this report or supplemental report is true and accurate and Hat my signature shall have the same lagal effect as if made under oaih; that | am an afticer or director
of the corporation or the recelver or trustea empowered 10 executa 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 atlachment with an address, with all other like ampowered.,
=) 2L gt T EAT T e TRy
SIGNATURE: @”@@ﬁ:\@,&i’.ﬂ— B H’bloo 321-723 -9388
AE ANO TYPED OR PRINTED MAME ¥ SIGNING OFFICER DR DIRECTOR Daiek Dayume Prone #
) —~—

3



