| FILED
2003 FOR PROFIT CORPORATION Ma 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000013283 Secretary of State
05-07-2003 90170 028 ***550.00

1. Enlity Name

CARTER STEPHENS, INC.

Frincipal Place of Business Mailing Address

“TAMPEFL 33609~ ——TANPAF-33603

; Aloug Gorel As Bl G soue Forle

uite, Apt. #, etc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES

Cily & State ’_Qny & State 4. FEI Number Applied For
| JAm D U B Qs :)’L 533497853 Not Applicable

b y 7 Country i ¢ Country " . $8.75 Additional

éb Jor = 25(’ OQ-, 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e R . 7 Name
CARTER, E. CARLTON C ol e s

Street Address (P.O. Box Number is Not Acceptable)

S~ Arow forle s

. City "171.)0\ DA FL | 520" o

8. The above namp J Egrthi pment for the purpose of changing its registered office ar registere&'agem. or both, in the State of Florida. 1 am familiar with, and accept
the obligétginsefrEgisy Afent. l
SIGNATU_H‘. (P ﬂ A ' v"-f &>
T Smﬁﬁprmsmred agent and lille ! applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m g
- ’AﬁF[LE N?W... ‘;EE lﬁls'wﬂ.ﬂo 00 9. Eiection Campaign Financing $5.00 May Be
\Ter May 1, 2003 Fee wi ;be $550. Trust Fund Coniribution. (I Added to Fees
Make Check Payable to Florida Department of State
10. A + . OFFICERS AND DIRECTQRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
we " |PD L 1 Delete TLE T change [ Aduition
save - |CARTER, EDWARD C NAME
street.aporess 812 GROVE PARK AVE. STREET ADDRESS
orv-s-zF*  -[TAMPA FL 33609 - <. CITY-5T-2P
me VD [ pelete TILE [ Change [ Addition
NAME DOYLE, DAN JR .- . NAME
streer Anoness |#3 STONEGATE DR STREET ADDRESS
onv-s1-2p  [BELLEAR FL 33758/ 5 B CITY-57-2IP
TLE < 1SD [ gelete CTIMLE (J Change [ Addition
~NAME. - — o~ A\MCCAFFERY,:JOHN.- - . o ... Neme | — i e L
STREET aDDRESS |1800 CENTURY BLYD, NE SUITE 910 STREET ADDRESS
crv-st-ze JATLANTA GA 30345 £IT-ST-2P
TILE [ pelete TITLE [JChange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-5T-2IP
TITLE 3 pelete TITLE ' (1 Change (T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§T-7IP
TITLE . 3 celete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental repprt is frue 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 receiver or trustee prppowered g pxecuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an § . j her like empowered.

REOUInT e s S Geso

-
IDTYPED OR PRINTED NAME CF SIGNING OFFICER, OR DIRECTOR : Date Daytima Phone #

SIGNATURE

CR2E034 (10/02)

AY  09B¥SH0



