FILED

2002 UNIFORRF BUSTNESS , Sgp 16, 2002 8:00 am
€

A

DOCUMENT #° 233706 cretary of State
1. Entity Name
CARTER BUSINESS GROUP, INC. / 09-16-2002 90099 023 ***550.00
Principal Piace of Business Mailing Address
4349 N ORANGE BLOSSOM TRAIL 4949 N ORANGE BLOSSOM TRAIL Toowrv
ORLANDO FL 32810 ORLANDO FL 32810
e —— (AN AR AR OURCAR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 9 08 Applied For

580696250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg';g‘ l.:?:ciliional
= — B Name and-Address of Current-Registered-Agant —= =-7.:-Name and Address of New Registered Agent
. Name

THORNTON, MARK A Strest Address (P.0. Box Number is Not Acceptable)

4949.N ORANGE BLOSSOM TRAIL B

ORLANDO FL 32810

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
N

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . — . .
Tax ﬂling requirementg and elects nf)ydo s0. ¢ After September 13, 2002 Fee will be $750.00 10. Elr?:z?lzzr%aggri:figguz::ncmg 0 fgﬁqohg:yéfe
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIHECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete JITLE Chairsah [% Change [ Addition
NAME CARTER,THOMAS W ' NAME C.d-l-f!f- bAgxS &)
sireet aooress | 4949 N. ORANGE BLOSSOM TRAIL STREET AcDRESs | ¥ 9 /9 IV Ordage Moﬂ'ﬂb{ Tra:}
orv-st-z¢ | ORLANDO FL CITY-ST-2IP 0F/u.Jo FLY 32310
TITLE VS O Delete TLE ,DI'G Py d O] Change  [R-acdition
e THORNTON, MARK A e relson, David E,
stReer AcoRess | 4949 N ORANGE BLOSSOM TRAII_ STREET ADDRESS | ¥/ pql? J ”’ 15 ing 7,‘4 , /
crv-s1-2p - ORLANDO.FL. 32310 el - . f CImY-sT-2P_ &"/&ﬁéf FL 32810 i
THLE “"" "": :‘ ;. Do : O Detete TITLE [ Change  [] Addition
NAME o " " T NAME
STREET ADDRESS | ...~ STREET ADDRESS
CITY-5T-2P ' CITY-S7-21P
TmE P . O Delete TILE O change (3 Addition
NAME o NAME
STREET ADDRESS | | - - STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TME 3 Delete LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ pelete TME (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

i"changedﬁor on an’attachment with an address, with all other like empowered.
SIGNATURE: A N\Ver Yryor __407-293-7/5°8

» v %+ SIGNATURE AND T\’PEﬁ CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)



