2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000077432 FILED
1. Entity:Na'me' Feb 16, 2000 8:00 am
CARR CONSULTING GROUP, INC. | Secretary of State
' 02-16-2000 90064 013 ***150.00
Principal Place of Business Mailing Address
7170 MARSH HAWK COURT 7170 MARSH HAWK COURT
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320821917
i sV LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staté — ~ - - City & State ™ ™ “1 4. FElI Number g . Applied For
59—3399278 Not Applicable
Zp Country aip Country 5, Certificate of Status Desired Cl $8'75 Additional
) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP. Street Address (F.C. Box Number is Not Acceptable)
200 LAURA ST -
JACKSONVILLE Ft 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tide f appticabla {NOTE' Ragistered Agent signalure requirad when reinstating) DATE
B oo et doc i "" | torMAY 1,2000 Foo willba sg0gp | 0 SecionCarmuson rancig - $5.00 iy se
b ! ! . 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 TO OFFICERS AND DIRECTORS IN 11
TMLE D [ celete TMLE O Change [ Addition
NAME CARR, BRUCE E NAME
STREET ADDRESS | 7170 MARSH HAWK COURT STAEET ADDRESS
orv-st-2¢ | PONTE VEDRA BEACH FL 32082 oir-51-2p
TLE [ pelete TILE {0 change [ Addition
NAME _ NAME
" GTREETADDRESS | - 7 - STREET ATDRESS | ™ T
CITY-ST-21P CITY-ST-ZIP
TIMLE [ petete TITLE O change ] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE [ cChange [ Addition
HAME NAME ke
STREET ADDRESS o STREET ADDRESS
CITY-57-2IP e - CITY-ST-ZP
E - O belete TLE OJ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
orv-sr-z6 T IR b CITY-ST 71

13. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes ‘I further certify that the information
indicated on'this report or supplemental report is true an accurate and thal my signature shall have the same legal effect as if made under oath’ that |.am an officer or direcior
of the corporation or the régéiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 it
changed, or on an attachmerit with an address, with all other like empowered, '

il

s*_lgN.A_TygE: o lGile. “UPRUCE ECARR 2 too Joy-230- hss

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR o Date Daytme Phona #

CR2E034 {9/99)



