2001 UNIFORM BUSINESS REPORT (UBR) FILED

pgcpmem # V23503 Jan 09, 2001 8:00 am
"FRIENDS OF CARLOTA, INC. Secretary of State

01-08-2001 90039 040 ***150.00

Principal Piace of Business Mailing Address
1904 EAST BUSCH BLVD. 1904 EAST BUSCH BLVD.
TAMPA FL TAMPA FL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEtNumber  §5-0324235 Applied For
Not Applicable

Zip _ Country Zip Country - $8.75 additional
5. Certificate of Status Desired d Fee Required
- 7= ~~:6” Name'and-Address of Current Reglstered Agent - - - -7.-Name and Address of New Ragistered Agent = - .
Name

SPRAGUE, PATRICK F.
1904 EAST BUSCH BLVD.
TAMPA FL

Straet Address {P.Q. Sox Number is Not Acceptable)

City FL | Zip Cods

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 name of registered agent and titls if applicabla (NOTE: Repistered Agent signature regquired whan reinstating) DATE
BT oo SO o™ | i WA 1,001 Feowilbogas00p | ' SecionConvetonFomcing | $5.00 way oo
¥ ? * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e PD 1 Delete TITLE vD /M Change [ Addition [ & — -
NAME JESKE, PAULT. NAME Teske, aul 7. s
saeeT aoneess | 3248-STONEYBROOK-LANE SREETAORESS | 84 7+ 7 Bonn'e Cove lane 3
CITY-ST-ZIP TAMPA FL CITY-ST-2IP Dd esca F 33554 g =-
TILE D [ Delete TITLE D / Bq Change [ Addition 5 L
NAME JESKE, CHARLOTTE NAME Ses ke, Charlette
- staeeT anoness | 3212-STONEYBROOK TANE SREETADDHESS | §a / 7 Bonnice Cove laxe
CITY-ST-21P TAMPA FL CITY-ST-2P DJe sse Fe 33 554
THLE L1 - 1 Delete CTl e o oTr i T ST T~"[I'Change " Addition |~
NAME SPRAGUE, PATRICK F. NAME
sTheer aporess | 13920 SHADY SHORES DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE D [ palete TITLE [ Change ] Acddition -
NAME SPRAGUE, TROY NAME
swmeer anoeess | 13820 SHADY SHORES DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP - .
TITLE O Delete TME [ Change [T Addition. -
NAME NAME :
STREET ADDRESS STREET AUDRESS
CITY-T-2P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwer #r trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnent th an addr. ith all other like empowered. .

')Lbl‘rl( E‘(AMJH‘— fl/‘%‘w/ﬂ_/ f/3¢3A‘l/7¢2(

Dayums Phong #

SIGNATURE: _

N



