2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT. #V23409

1. Entity Name

CARRIAGE COURT OF INDIALANTIC, INC.

FILED
Secretary of State

05-04-2000 90112 022 ***150.00

Mailing Address
2454 CARRIAGE CT

Principal Place of Business

2454 CARRIAGE CT
INDIATLANTIC Fi. 32903 INDIATLANTIC FL 32903-2447

us . us

2. Principal Place’of Business 3. Mailing Address H“" IUlll lll“ | "Il Ill II ” ” I

DO NCT WRITE IN THIS SPACE

IR

Suile, Apt, #, etc. Suite, Apt. #, etc.

ity & State City & State 4. FEI Number APPL‘ED FOH Applied For
ND AL AN TIC L NDIBLANTIC | Not Applicable
Zi C Zi i
® ountry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST - Name .
SNOW’ HELEN B Street Address (P.O. Box Number is Not Acceptable}
2454 CARRIAGE CT.
INDIALANTIC FL 32903
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
Signature, typed or printed nama of registered agent and ttle if appliceble. {NOTE: Registered Agen signature raquired when rainstating} DATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 wmay Be

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirernent and elects to do so.
{See criteria on back)
M '|:=,'

Trust Fund Centribution. Added to Fees

A

11. N CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TIMLE ST [J Delete MLE O change [ Acdition
NAME SNOW, HELEN B NAME

streeT anoress | 2454 CARRIAGE CT. STREET ADORESS

oirv-s7:2F - |- INDIALANTIC FL 32903 CITY-ST-21P

e P [ elete T [ Change [ Adcition
NAME GIULIANO, MICHAEL. NAME

staeet aooness | 2448 CARRIAGE CT™ -~ ™+ STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL CITY-ST-2IP

TILE [T pelete TMLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADGRESS ) o . . L.
CY-ST-TIP~ CITY-ST-2P T T T ’

TITLE [ pelste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2P CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2IF

TILE [ petete TILE J Change [ Aadition
RAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ~ CITY-ST-2IP —

indicated on this report or sup
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

=\

’}\'ﬁn"k

) o Ypmdri
3 nmqa@uﬁﬁ‘i[ﬁ:{;)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Q,M 54,209
Daﬁ

Daytime Phone #

ot

May 04, 2000 8:00 am

CR2E034 (9/99)



