2601 UNIFORM BUSINESS REPORT (UBR) FILED 3

[ ]
DOCUMENT # S27517 May 01, 2001 8:00 am
1. Entity Name
CARLINGFORD DEVELOPMENT COMPANY, INC. Secretary of State
05-01-2001 90070 001 ***150.00
Principal Place of Business Mailing Address
760 BROADWAY 760 BROADWAY
LONGBOAT KEY FL 34226 LONGBOAT KEY FL 34228 vuu44g sryy
Suite, Apt. #, elc. Suite, Apt. #, e1c. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0247487 new ongd |NotApplicable
Zi t Zi t e
P Couniry ® Country 5. Certificate of Status Desired O $8.75 Additional
i o ) . o . o ~— FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
EASTERLING, NICK st S (P.0. Bgx Number is Not Acceplable)
Te; re: .0. Box Number is Not Acc
505 77TH ST 768 ﬁroa&way P
HOLMES BEACH FL 34217 . .
D L, .-
Cit . i
Longboat Key FL | %f5%s
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T -
Signature, typed or printed name of ragistered agent and title if applicabie. {NOTE: Ragistera¢ Agenit signature required when reinstaling} DATE
9. Thi ion is eligib! isly its Intangibl FILE NOW!! FEE IS $150.00 . o
T ventand s doso After MAY 1, 2001 Fee wiu$ be $550.00 10. Election Campaign Financing $5.00 May Be
g &q ' i e = Trust Fund Contribution. O Added to Fees
(See criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD 3 Delete TIMLE PDRST Mchenge [ Addition | S
HAME EASTERLING, NICK NAME EASTERLING, NICK =
" sTREET ADDRESS | 505 77TH ST SRETARESS | 760 Broadway §
ony-s-2¢ | HOLMES BEACH FL oN-52% | Longhoat Key, FI. 34228 e
e D X Delete TTLE O] Ghange (] Adion | &
NAME MCLAUCHIN, SHARON NAME
sTREET ADDRESS | 3949 RIVERVIEW BLVD STREET ADDRESS
crv-st:2e~ -~ BRADENTON FL: ertme ez en o e e RLOTYSSTZP - e s - . -
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-§7-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-2IP
TITLE [ Delete TLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P
13. | hereby centify that the information supplied with this filing does not qualify for Bxemption siated 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 t y signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered to ute thisshort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all :
SIGNATURE: L

SIGNATURE AND TYPED QR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR




