. U
2001 UNIFORM BUSINESS REPORT (UBR) FILED g
. H
Sep 05,2001 8:00 am 3 |
DOCUMENT #  P99000097401 t f Stat |
1. Entity Name ecre a l ” O a e 3
Principal Place of Business Mailing Address : i
3019 U.S. HIGHWAY 27 NORTH 3019 U.S. HIGHWAY 27 NORTH - : |
LUUbLDJ4 i
SEBRING FL 33870 SEBRING FL 33870
2. Principal Place of Businass 3. Mailing Address . i i
Suite, Apt. #,6tC. . . .. e QUi FADEHR ST e DO NCT WRITE IN THIS SPACE | L
City & State City & Sate 4. FEI Number Applied For , i
593605915 Not Applicable 1
Zi Count Zi iti |
s euntry P Country 5. Certificate of Status Desired Od $8.75 Addmonal : i
Fee Required : i
.
.. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent : ‘] .
) Name ‘ :
CARUNI'SMHH DINE Street Address (P.O. Box Number is Not Acceptable) 5 ;
reel ress (P.O. Box Number is Not Acceptable B |
3019 U'S RIGHWAY 27 NORTH ; ‘
SEBRING FL 33670 _ ;
City FL l Zip Code ‘ |
8. The above-gamed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. :
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE H
9. This corporation is eligible to satisfy its Intangible .|, _ FILE NOWII FEE IS §§ 0,00 =10 ~Elettici Cam Eir S— - o S i
~Tax filing reGuirement and elocts 10 do 5o, After September 12, 2001 Fee will be $750.00 . Trzgg:r%ag;iﬁ:uﬁ::nmng O ?{iﬁ?;ﬁx?e E ‘
(See criteria on back) (| Make Check Payable to Department of State ) i
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TILE O Change [ Addition | S : ‘
NAME CARLINI-SMITH, NADINE NAME =
steeeT ancress | 3019 ULS. HIGHWAY 27 NORTH STREET ADDFESS 3 |
crv-st-ze | SEBRING FL 33870 CITY-S1-ZP 4 ‘
e [ pelete TITLE [ Change [ Addition 8 i
NAME NAME :
STREET ADDRESS STREET ADDRESS . i
CiTY-$T-2IP CITY-ST-ZIP !
e [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP ‘
TLe [ Detete TITLE [ change [ Addition : !
NAME NAME
_STREET ADDRESS STREET ADDRESS
T T e e e e ———— e+ © e e i 2
o stp - - CITY-§72IP T e ST e e P
TILE 7 Delete TIRLE ) [ Change [ Agdition
NAME NAME . i
STREET ADDRESS STREET ADDRESS c s 1o
CITY-S1-21P CITY-ST-2IP 3 ! i
TTLE 3 Delete TITLE [Jchange  [C] Addition ;
NAME . : NAME '
STREET ADDRESS STREET ADDRESS . ‘ :
CITY-5T-21P CITY-ST-2IP 1
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this report or supplemental repornt is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director . I |
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if FERE N i
changed, or on an attachment with an address, with all other like empowered. e .
; i .
T H H
H : |
SIGNATURE: \ 1\ ) 5 U PURIID Ajto o N q : R i
mnz "AND TYRED OR PRINTED NAME QO SIGNING OFFICEA QF 0 nacron [ Phone # : ; !
R (IR ATURE AND TYRED R PRINTED NAME QF SIGNING O[FIGER Q8 DIFECT oo Prone I




