!2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entlty[Name

CAROL LODER, INC.

S42785

Secretary of State

03-07-2003 90093 025 ***150.00

1

Principal :Place of Business
901 REEF POINT CIRCLE

Mailing Address

#0 #10
NAPLES FL 34108 NAPLES FL 33963
us

901 REEF POINT CIRCLE

FOVYGY L

2. Principal Place of Business 3. Mailing Address

AT W

Suite, ;"\pt. #, etc. Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

LODER, GAROL

801 REEF POINT CIRCLE
#10

NAPLES FL 34108

City & State City & State 4. FEI Number 55 0253511 Applied For
Not Appiicable
zP Country Zp Country 5. Certificale of Status Desired I} $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent -~ |~ ~ 77Name and Address of New Registered‘Agent -~ — - -
Name

t

Street Address (P.O. Box Number is Not Acceptable)

. City Zip Code

FL

8. The abbve named entity submits this statement for the purpose af changing
the obllgations of registered agent.
i f

t
SIGNATURE

its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

I Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agenl signature required when reinstating} DATE
o e B e e e e e 0. —
=T S -
siBIEE A i/ )

) A"”EILE NO"‘!ié F D 9. Election Campalgn Financing $5.00 May Bo
e T melz@%%!’ ! M . Trust Fund Contribution. O Added to Fees
“Make Chetk Paya rldaDe State: | >

10. J OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST [ Detete TITLE [ change [T Addition

NAME LODER, CAROL NAME

sweet aookess | 901 REEF POINT CIRCLE, #10 STREET ADDRESS

GITY-ST-ZiP NAPLES FL 34108 CITY-ST-ZP

TITLE (1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S$T-2IP I CITY-ST-ZP
Jamee 2l o 3 - Oeetorr e e | — —— -O.chargs _ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I l CITY-ST-2P

TITLE [ Delete TITLE [JcChange [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P l GITY-$T-7IP

TILE i 1 Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-ZiP

e | O Delete meE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ CITy-81-2IP

12. | hereby certify thal the information supplied with this fil:‘né;
indicatad on this report or supplermental report is true an
of the corporation or the receiver cr trustee empowered to
changed, or on an attachment with an address, with all of

T

A

does not qualify for the’ exemption stated in Section 119.07(3)(1), Florida Statutes. ( further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ex?ﬁure thig repog as required by Chapter 607, Florida Statites: and that my name appears in Block 10 or Block 11 i
ike empowered,

_5/5/03

I ' z ) - =
SIGNATURE: WA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Lo e ||

AvS

CR2E034 {10/02)




