FILED

T
2002 UNIFORM BUSINESS REPORT (UBR) . ¢
DOCUMENT # Feb 25, 2002 8:00 am ;
£ e 240928 Secretary of State
CARTER & VERPLANCK, INC. 02-25-2002 90105 047 ***150.00 ‘
Principal Place of Business Mailing Address
4918 W GRACE §T 4918 W GRACE ST
P.O. BOX 24189 P.O. BOX 24169
TAMPA F}. 336234169 TAMPA FL. 336234169 l y
2. Principal Place of Busingss 3. Mailing Address “"m "I” lml ""I' "I "m lm I"" mn Iml lm” l, m" l“l
Suite, Apl. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SFACE
City & Staie City & State 4. FEI Number Applied For
59'0913697 Not Applicable
7ip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - ; . = Name .
VERPLANCK' GEORGE 8. Street Address (P.Q. Box Number is Not Acceptable)
4918 W GRACE STREET
TAMPA FL 33807
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sig'?at?r‘e typed orl prfﬂed' ;nar:;e {f' rag_wstered ageni and title if applicable. {NOTE: Registered Agemt signature requirad when reinstating} DATE
8. This corporation is sfigible to satisfy s Intangisic FILE NOW!!! FEE IS $150.00 . N
Tex fiing requirement and elects-to o so. After May 1, 2002 Fee will be $550.00 et B e oancing 1 $5.00 way Be
(See criterid on back) g Make Check Payable to Department of State ' ees
11. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQORS IN 11 .
TILE Delet TITLE - . . . [JChange B Addition | &
e gANTOS' by Rosi - St. Executive Vice Presidant s
STREET ADDRESS | 4106 WE’ST ENPEDRADOQ STREET STREET ADDRESS Ié-gg" (\;1 ta, Lg”? S‘t §
CITY-ST-2IP TAMPA FL 33629 CITY-$T-2IP sSprey O:I n ﬁ
e c i 3 Gelets e Usprey, FL 347229 [Jchange [ Addition | G
NAME VERPLANCK, GEORGE NAME
SIREETADDRESS | 9912 WEST CHAPIN AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 ™ ‘ CITY-ST-2IP
TITLE v O peleta TITLE [(JChange [ Addition
NAME -1'WALKER, C. KENNETH I NAME ’
STREET ADDRESS 4101 SAN LUIS smEET STREET ADDRESS
CITY-51-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE P O Detete TITLE {Jchange [ Addition
NAME CHIBANI, SAADE M. NAME
STREET ADDRESS | 409293 ANDROS DRIVE STREET ADDRESS
CHY-S8T-2IP TAMPA FL 33629 CITY-S1-2IP
TILE v W] Delete TILE [JChange [ Addition
NAME HARTWIG, DAVID o\{ \,\‘J‘ NAME
STREET ADDRESS | 12004 MIDDLEBURY DRIVE o ¢ STREET ADORESS
CITY-ST-2IP TAMPA FL 33626 N CHY-ST-7IP
TINE STC O celete TILE [1Change [T Addition
NAME FREILLINGER, LINDA NAME
STREET ADDRESS 1941 PROMENADE WAY STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33760 CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required LwChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowres’ : d

SIGNATURE: _ 2ot [ e fflf ' 2// %/ 2 2 (3r2)as7-074

7/ SIGNATURE AND T¥EflD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

7

— — - — B



