FILED

g -} /1
n 02,2002 8:00 am
FOR PROFIT CORPORATION Jg A £ State
UNIFORM BUSINESS-REPORT (UBR) ecretary o
05-01-2002 91512 042 ***150.00
DOCUMENT # p96000071368 \
1. Entity Name ’
CARPER & CARPER COMMUNICATIONS, INC.
DO NOT WRITE IN THIS SPACE - 3398¢
2. Frincipal Place of Business 3. Mailing Addrass .
1500 _VON PHISTER e
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Appiied For
KEY WEST, FL 65-0616484 Not Applicable
P 33040 | bemem | 2P ] S s CoricanoisusDesren 3 $B.7S Addtonat | |
. 7. Name and Address of Curront Registered Agent
S o mem e o e . e e . NAME o o - e e o - _
B ) ~ | ‘A T L TR EvEYR, deaw &, .
m s DO N.OT, WRITE Street Address (P.0. Box Number is Not Acceptable) | . .

) IN THIS SPACE

1S00 Von Phuster

City Zip Code
Key West FL | ™33040
B. The above named entity submils this statemen for the purpose of changing its registered office or regis]ered agent, or both, in the State of Fiorlda,
SIGNATURE
Signgtyre, fypad or prinfed name of reglsierad sgent and rida if applcable. {NCTE: Registered Agem mignature racuired whvan rirtating) DATE
) L iy . January 1 - May 1 Fee Is $150.00 .
B T eprre e o sy ks anaie Aoy May 1/Fos s 335000 10 Socten Canpai Fnarcng 5.0 oy o
Sae Crizoris om bk : Amended UBR ls $61.25 Trust Fund Conribution, Added to Fees
(See criteria on back) Make Check Payabla to Department of State
11, QFFICERS AND DIRECTORS l I .
e TilE o
NAME gar 3 B NaME )
STREET ADDRESS 1 sogezé gﬁ‘_‘ t . STREET ADORESS o
er [ 4} lster _§1-
ans-%® | Key west, FL 33040 em-st-oe 2
; + Y]
TILE P TTLE g
NAME NAME .
Carper, Robert, J
| STREELADERESS . - 22 E Tl A o T e R =l STREET ADDHESS =} e e cizmn o - T =
CTY-ST- 2P 9560 Sessions Road ‘ GITY-5T.2P
Sanquoit, N.Y, 13456
nne Vv e -
_NAME ﬂCar-per.,;Larr.y_aD.. = e NAME . s i e - -
oy | 189 iehl Road ey DO NOT WRITE
7% | Delayare, OH. 43015 T el ol eSO :
TIME : THLE " -
NAME . ; . k - HAME e ot R . 'N TH'Sr .SPACE -
1CKS
smerovess | 00 OO meton Gourt o | |
CITY-ST-2P ) * 19 pton Cour CITY-ST-5P
Heeville;—Fh+—3257%
NILE THLE - P
NAME ST NAME
e osess | SEevens, Judith E, STREET ADDRESS
CiTY-5T- 2 7985 Lyons Road CITY-ST-20
Waynesboro—Pa- 17268
ITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
131 hataby cerify that the informatipa-supPTes with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that 1he informatlon
indicated on this report or supgfemental repqt is true and accurale and that my signaiure shall have the same legal effect as it made under oath: that | am an oHicer of direcior
of the carporation or the regbiver of trustee efnpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar an an
attachment with an addregs, with all other likeJempowered. R
-— _l' .
SIGNATURE: 7>C, Al 418/ Lot _ T17-7¢2-6 P78
D NAME OF INRECTOR Tate Daytena Phone
=Rl VA !




