2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S27517 FILED
3. Enty Name May 18, 2000 8:00 am
CARLINGFORD DEVELOPMENT COMPANY, INC. S ecretary of State
05-18-2000 90387 010 ***150.00
Principai Place of Business Mailing Address
760 BROADWAY 760 BROADWAY
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-1067
F e v RN ARAR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3052760 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
T = g Mame and Addreas of Current Repistered Agemt © T . - b s m————— .7_-Nate and Address of New Registered-Agent —— — " "~
Name -
EASTEHLING’ NICK Street Address (P.O. Box Number is Not Acceptable}
505 77TH ST
HOLMES BEACH FL 34217
City FL Zip Code

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

SIGNATURE
Signatwre, typad o printed name of registered agant and e it applicabla {NOTE. Ragisteted Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW1! FEE IS $150.00 . N ‘
. 10. Elect aign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgt lzzn(;agl O;ll_nlr?bnmig'l:ncmg O fg:gﬂohg’éfe
{See criteria on back} 0O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmmLE PD [ pelete TTLE [ Change 7 Addition
RAME EASTERLING, NICK NAME
streeT apoRess | 505 77TH ST STREET ADDRESS
CITY-ST-2IF HOLMES BEACH FL CITY-ST-2P
TITeE SD 1 Delete TITLE O Change [ Addition
NAME MCLAUCHIN, SHARON NAME
staEeT A0DRESS | 3949 RIVERVIEW BLVD STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-5T-2IP
e - —|— - 1 Delete TITLE "~ -= - == [TJChange  [] Addition
NAME NAME
STREET ADUDRESS - STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TTLE O petete WL Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-21P CITY-§T-21P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachrhegt with an addrass, with all pther like emppmered.

SIGNATURE: m,LLM A, ) ‘%/au/ms 4»///&5“0--55({/

P = | A L/
Flaunwnsg?mnqmeﬁ EFTEOF sM{chﬁn X cie (/ L u’[ Pate _/Daytme Phans #
" ™

CR2E034 (9/99}



