2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2002 8:00 am

DOCUMENT #

1. Entity Nama

CARVO & EMERY, P.A,

P97000095923

Secretary of State

02-20-2002 90124 011 ***150.00

Mailing Address
ONE FINANCIAL PLAZA

Principal Piace of Business
ONE FINANGIAL PLAZA

SUITE 2020 SUITE 2020
FORT LAUDERDALE FL 333%4 FORT LAUDERDALE FL 333%4
us ’ us

uyuvuvdJduvuirv

R AN

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0792462 Not Applicable
Zi Count Zi Cauntr i
P uniry P Y 5. Certiicate of Status Desied  []  98-7D Additional
Fee Required
6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent  _
Name

WORLDWIDE CORPORATE SERVICES, INC.

ACH AEL . EMERY

Street Address (P.C. Box Number is Not Agceptable)
SUITE 2626, ONE FINANCIAL PLAZA ONE FINANCIAL LATA
FORT LAUDERDALE FL 33394 SWiTE 2020
i de,
Jay “opr LAUBERDALE  FL |25
8. The above named entity submits this, e pyrpesg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ad ALAALA A MicHAE. R- EMeRry j1-9-02.
DATE

Signature, :yped ar prmlad name of reglslared agent and title if app(% V {NOTE: Registerad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible INE NOW1! FEE IS $150.00 ) o )
Tax filing requirementg and elects [:Jydo s0. ’ Aftgr May 1, 2002 Fee will be $550.00 1o E:igill?l]ncdaggfilr?gu't:i:: e fc;jd-eodqglﬂ:gif ®
(See criteria on back) O Make Kk Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE O change [ Addition
NAME CARVQ, CARYN G NAME
streer aporess | ONE FINANCIAL PLAZA  SUITE 2020 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33394 CITY-57-7P
L DVST O elets TLE O change (7 Addition
NAME EMERY, MICHAEL R NAME
strert anoress | ONE FINANCIAL PLAZA  SUITE 2020 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33394 CITY-ST-ZP
TITLE e [ oelete - _TILE B - - ] [ Change [ Addition
NAME ’ I NAME e i o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIP
TMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TTLE O Delate TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE Ochange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is trye_geed [
of the corporation or the receiver or trustee empgifered!
changed, or on an attachment with an add

SIGNATURE:

powared.

. e,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Slock 12 if

1-9-01

Date

Ost-s524-4YysSo

Daylime Phona #

CR2E034 (9/01)



