2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093911 Jan 18. 2000 S:00
1. Entity Name an ’ . am
GARCAL INCORPORATED Secretary of State
01-18-2000 90014 047 ***150.00
Principal Place of Business Mailing Address
2723 7TH AVENUE NORTH 2723 TTH AVENUE NORTH
ST. PETERSBURG FL 33713 ST, PETERSBURG FL 337136913
S A A0
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State | b, Applied For
. %Wdf§ / 0 Not Applicgble
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
- - - - I I ) . . ) ST Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
YOUNG, KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
2723 7TH AVENUE NORTH
ST. PETERSBURG FL 33713
City Zip Code
/ R / F

8. The abov

this staterfent fogthe purpose of chagdging its registered office or registered agent, or both, in the State of F7éa.

FL
// ébw

SIGNATURE .
. Signature, fyped or printed name of registered %fl and title If applicgbla. U (NOTE: Registerad Agent signature required when reinstating) ATE
9. Tris corporation i eigibl o satty s niangis . FILE NOW!!! FEE IS $150.00 16, Electon Campalgn Finsncing $5.00 ey 80
Tax filing requirement and etects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Cchange O
NAME "'YOUNG, KATHLEEN NAME
STREET ADDRESS | 2723 7TH AVENUE NORTH STREET ADDRESS
orv-s-2P  s| ST PETERSBURG FL 33713 CITY-ST-2IP
TITLE O Delete TILE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2f |\ . _ o o . . (‘flTYvST-ZIP R a ~
TITLE ’ [ Delets TITLE Clchange [0
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-2IP CITY-S7-ZIP
TLE ! . [ Delete TITLE Ccthange O
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ 207
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TILE Ol change [0
NAME . NAME
STREET ADDRESS - ’ STREET ADORESS
CITY-§1-2P CITy-ST-2P / j

13. | hereby certify that the information supplied with this filing does not qualify for the exerpticn stated inSection 119.07(3)(i), Florida Statutes. | further certify #at the jnformation
indicated con this report or supplgmental report is true and accuratgand that my signature shall have yhe same legal effect as if gfhde under oath; that | amyan offipgér or director
of the corporation or the receivgf or trustee empowered Lo executy this report as required by Chaptgh 607, Florida gatutes; ang that my name appears | or Blogk i~
changed, or on an attachmenf with an agldress, with all other likefempowergd. y

SIGNATURE: K IATRH. VR

QF SIGNING OFFICEA OR DIRECTOR




