|
‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S83900

1. Entity Name

CAROQL-PAULA, INC.

Principal Place of Business

-~ BOX 7201
et FLO33801-7201

Mailing Alddress

P.O. BOX 7201
LAKELAND|FL 33807-7201

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90003 005 ***150.00

uvuztuuixv

KNI MARIR

DO NCOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 0908 Applied For
59-3 18 Not Apptlicable
i i ount iti
2l Country Zie Country 5. Certificate of Status Desirec (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CLARKE, THOMAS L., JR.
2310 A-Z PARKWAY
LAKELAND FL 33801

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and tlie if ﬂDplica?lS

{NOTE: Ragistered Agent signature required whan rainstating) DATE

FILE NOW!H FEE IS $150.00

9. This corporation is eligible 10 satisfy its Intangible ; . . ) .
Tax fin'ngprequirernenlgand efects toydo so. ° fter MAY 1, 2000 Fee wili be $550.00 10. _ﬁj‘;ﬂgﬂ niag] O;[J::fl%r:‘lfigf-mcmg O fdsd‘e?iotohlpl:zsse
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS' | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TITLE D O Detete e Ol change [ Addtion | &
NAME DOCKERY, C.C. NAME 2
svReeT anDress | 2310 A-Z PARK RD. STREET ADDRESS §
CITY-ST-7IP LAKELAND FL 33801 CITY-§T-21P u
TME [ Delete TME [ Change (T Addition 5
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TILE . 1 3.oelete ) TITLE [] Change ] Addition
NAME NAME - o —
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CUTY-ST-2P
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fj
indicated on this report or supplemental report is tru

of the corparation or the recghver g
changed, or on an attachrpént wj

SIGNATURE:

e -

ot 0P

A

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

to execute this repor] as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

N

2-M-00  BR-LLS 257

/ SIGNWFURE AND TYPED OR PRINTED KAME OF SIGNII

NG OFFICER OR DIRECTOR

Date Daytime Phone #




