L ——— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

| 12RO |

May 05§, 2002 8:00 am

1. Entity Name Secretary Of State :<|;
o ok %
LAURA B. CARPER, PHD., P.A, 05-05-2002 90065 045 ***150.00
Principal Place of Business Mailing Address
1050 KINGS RD 1050 KINGS RD e
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
2. Principal Place igausi ess 3. Mailing Address ”""m m "m NI" "W "m "m ""l "m ml‘ "m "m lm m,
24 Mhenn
334 2 z )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & State _ City & State 4. FEI Number Applied For
Jﬂ QL} @ U {l @ Roacl FL =59 - 37()5544 : Not Appiicable
. 2 T Country Zip Country . , $8.75 Additionat
B 3225@'. 10 66 — 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPER’ LAURA B a Street Address {P.C. Box Number is Not Acceptable) )
1050 KINGS RD
NEPTUNE BEACH FL 32266
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. typed or printed name of regisTered agent and titls i appflicable. (NOTE: Registerad Agent signature required when reinstating}
9. This corporation is eligible to satisfy its Intangitle FILE NOWI!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May 86
Tax filing reguirerment and elects to do so. E/ Atter May 1, 2002 Fee will be $550.00 Trust Fund Gontribution Add.ed ‘o Fees
(See criteria on back) Make Check Payable to Department of State '
11. OQFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D (3 Delete TITEE {Jchange [ Addition )
NAE CARPER, LAURA B NAME &
STREETADDRESS 1050 KINGS RD STREET ADDRESS §
omv-s-2k — INEPTUNE BEACH FL 32266 CITY-ST-2P §
TITLE [ Delete TILE [J Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-ZiP
TITLE 3 patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS AR S ST STREET ADDRESS o el - - [ S
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-ZiP CITY-ST1-2iP
TITLE [T Delets TME [T change [ Addition
NAME LA NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP ) CITY-ST-ZiP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated en 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 directer
of the corperation or the receiver or frustee 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 attachment with an address, with all cther ke empowered.
\—E .
SIGNATURE: i deck aligloz _Gu.24p.ct

Dale

Daytime Phone #




