-y

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT# Y 2 3409

1. Entity Name

CARRIAGE CouRT oF INDIALANTIC

vd

DO NOT WRITE IN THIS SPACE

Secretary of State

05-28-2002 91747 029 ***150.00

PR S ST Sz B

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Cwirent Registered Agnnt

2. Principal Place of Business 3. Mailing Address
2448 Carriage CF 2448 Ca riage ct
Suite, Apt. ¥, etc. J Suite, Apt. ¥, elc, DO NOT WRITE IN THIS SPACE
State 4. FEI Number | Applied For
n mr itic FL Trd] alentic FL 59~ 2105 7 [ Not Appticabie
3 cl? O 3 C°”{‘j)'ys A g&‘i 0z Country 5. Certificate of Status Desied [} figfq /dditional

“rkyle N, SipTroth

Street Addfess (P.0. Box Number is ot Acceptable)

2444, Carhaae Ct

“ Tndialantic

FL | Zip Cude

903

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 M;C'M’e' N G[ M/i qanp Pr(’q.

MM 16, 2002

Signature. typed or praied name of regislerect ogent and hile Fapplicable.

TNOTE: Registered Agent s

DATE ©

required when rel ing

8. This corporation is eligible to satisfy its Intangibfe
Tax filing requirement and elects to do so.
(See criteria on back}

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amonded UBR fs $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Ba
Added to Fees

. OFFIGERS AND DIRECTORS
e rui:cmo Michael TP |m™
STREET ADDRESS Tg CQ Fria ﬁe Cf STREET ADDRESS
crv. 5120 ialantic JEL 32903 Jeovar
e S ip Troth Ky Le /T |
%ADMEE 24 6 Cﬂ”’la e Ct ::e;maess
CITY-ST-2IP :B’) ,a ’ ah\f‘,c . F_"{__ 3,:)_90 2 CTY-S1-IP
me ! TE
NAME HAME
TREET ADDRE STREET ADORESS
- -f:rrv.;);p SE— e = —— e “CmY.STgp |t el “o N OT WRITE -
e e IN THIS SPACE
STREEY ADORESS STREET ADORESS :
CITY-ST- 2P CITY-ST- 2
TME e
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIFY-5T-7P
e TTE
HAME HAME
STREET ADDRESS STREET ADDRESS
EY-S1. 2P CIFY-ST- 2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a

does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shal bave the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

attachmeni with an %s with all other like em ere|

\
SIGNATURE:

/,{M M:c]’mfl N G:u/mno

SAl-

777-87/0

5=l -0

GNATURE

OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR

" Dale

Carglirme Phone £

CR2E0348B (12/01)



