2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V23503 .
1. Entity Name . Jan 18, 2000 8-00 am
FRIENDS OF CARLOTA, INC. _ Secretary of State
01-18-2000 90105 010 ***150.00
Principal Place of Business Mailing Address
1904 EAST BUSCH BLVD. 1904 EAST BUSCH BLVD.
TAMPA FL TAMPA FL 33612-8666
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65.0324235 Not Applicable
Zip Country Zip 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
- _ - i . - Name
.SPRAGUE' PATRICK F. Street Address (P.O. Box Number is Not Acceptable)
1904 EAST BUSCH BLVD.
TAMPA FL
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicabla {NOTE: Registerad Aganl signature required when reinstatmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;:'gﬂn%aén;af;?;ug&a”c'”g 0O fgj.oo May Be
oy . ed fo Feas
{See criteria on back) g Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change [ Additicn
NAME JESKE, PAUL T. NAME
STREET A0DRESS | 3212 STONEYBROOK LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE D O Delete TILE [J Change ] Addition
NAME JESKE, CHARLOTTE NAME
sReeT ApDRESS | 3212 STONEYBROOK LANE STREET ADDRESS
arv-s1-zp - | TAMPA'FL CITY-§T-2IP
TTLE STD [ Delete TME O change [ Addition
NAME SPRAGUE, PATRICK F. .- NAME —-t - - -
sTREeT AnDRESS | 13920 SHADY SHORES DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
THLE D O Delete THTLE O Change [ Addition
NAME SPRAGUE, TROY NAME
swreeT Anoress | 13920 SHADY SHORES DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TITLE [ Delete TME [JChange [ Addition
NAME KAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . [ Detete TITLE [Jchange [ Addition
NAME X NAME
STREET ADORESS : STREET ADDRESS
CITY-51- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated 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 that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver %mﬂstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment/wit/ap address, with all other like empowered.

SIGNATURE: Aﬂ',;z o /g#",c G F . Spraqus /% /oo F/3-532-4728
FFD AR Pnlmy E GF SIGNING OFFICER OR DIRECTOR V4 J Date Daytime Phona #
o /T CES

CR2ED34 (9/99)



