e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am

1
2
3

I or trustee empowered xecute this repogas required by Chapter 80y, Florida Statutes; and that my name appears in BIGZK 11 or Blogk 12 if

with an address, with ajy#ther like empower,
wutH T8, 0423

of the corporation or the rec
changed, or cn an attach

SIGNATURE:

1~ Enty Narme 0010 Secretary of State
CAROLDANE, INC. 05-15-2002 90151 005 ***150.00
Principal Place of Business Mailing Address
8800 ERIE LANE 8800 ERIE LANE
PARRISH FL 34219 PARRISH FL 34219
2. Principal Place of Business 3. Mailing Address ”II“II‘ “I ‘I“l ,Im II’“ III“ IIm "IN "’II ""l ”II”"II ”l“"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0963564 Net Applicable
T T Ceunty e | Zip e 2 COUNY el ot 0f Status Desired— B - $8.75_ Additonal ... | -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KAVAVALIGH. KEVIN P _ Kavoraval :22: }To(//a/ g~
! Sireet Address (P.O. Box Number is f\f:t Acceptable)
8267 U.S. HWY 301 N.
PARRISH FL 34215 EFCO-EFe7 AL
Cit 250
s 7 / RA®ISH FL 302/ 7
8. The above narme i i ] f changing its registered office or registered agent, or both, in the State of Florida
7 - -~ .
SIGNATURE ; ﬂy J { 0‘2
. nature, typed or printed ndme of registered agent and title Fapy {NOTE: Registered Agent signatura required when reinstatfig) DATE
r X
9. This corporation is eligible to satisfy its Inangible FILE NOW!I! FEE IS $150 00 10. Election Campaian Fi ‘
= - . paign Financing $5.00 May Be
Tax nqu rgqmremem and elects 1o do so. After May 1, 2002 Fee will b" $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQRS l 12, Fod MADDITIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ?Dglgta TILE ‘ kn Y, X?’W /Jf range [ Addition | S
NAME KAVANAUGH, KEVIN P NAME VAN R _g’ é y, A/ <
STAEET ADDRESS | 8267 U.S. HWY.301 N sweerooniss | 942 U // W _Jc §
—_ ¢C|TY_:_§1-_ZIE - PARRISH FL.34215—.- T ST WSTT i Sad sgrereimer e iﬁﬁlﬁ-&: = . Fﬁﬂﬂ}_s# )' f/ _? L/;/ 9 H
o
T STD yﬂgle[e e S" T" k TSfenenge [ Addtion | S
v KAVANAUGH, CAROL E M ,(,, ,,,9 VAK ), f’/ £
sTReET A0DRESS | 8267 U.S. HWY.301 N STREET ADDRESS G/ 3 V. u.z 3o / A
crv-st-zp | PARRISH FL 34215 CITY-&T-71P /P DL/ __r/ Y =/ _5 C/A / 7’
THLE [ Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-5T-2IP )
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP 3
miE [ Delete TITLE [ ohange ] Addttion 4
NAME B NAME }
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S§T-2IP
TITLE 1 Detete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . my-sT-zip ¥
13. | hereby certify thal the information supplied with.this, filin g does_not qualify for exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of su supplgthental report is true an uratd and that Ty signature shall'havethe same legal effect.as.if.made.under oath; that | .am an officer or director —_

R

Daytime Phone &




