FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 354976 _ '

1. Entity Name
CARRIAGE VILLA INC

ecretary of State

04-02-2003 90058 012 ***150.00

b — .

Principal Place of Business

100 PONCE DE LEON BOULEVARD
P.0. BOX 1333

DELEON SPRINGS FL 32130

Mailing Address

100 PONCE DE LEON BOULEVARD
P.O. BOX 1333

DELEON SPRINGS FL 32130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ets.

MR

TR

[T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied For
59‘1314446 Not Applicable
Zi Count Zi GCountr: i
i ks P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ STEVENSON,DONALD v s o ————

100"PONCE DE LEON BOULEVARD —
—DELEON-SPRINGS.FL 32130...

——-..-n

D e e -
Rt e, l____\_

~Street Aeress (P.0. Box Number is Not Acceptable)

e

City

TTEL

* Zip' Code T

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

the obligations of registered agent. i

SIGNATURE

- Signature, typed or printed name of registstad agent and title if applicabls.

{NOTE: Registersd Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DiRECTORS | IERF ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS N 11
TIMLE PD [ elete TITLE [3 Change (] Addition
NAME STEVENSON,DONALD V NAME
STREET ADDRESS |1 PONCE DE LEON BLVYD. STRECT ADDRESS
arv-si-22 [DELEON SPRINGS FL omy-1-2
TITLE VP 3 pelete TTLE [ change [ Addition
NAME STEVENSON, DONALD JR NAME '
STREET ADDRESS |RT 1 BOX 225 STREET ADDRESS
CITY-ST-2IF WNNSBORO SC CITY-ST-2IP
TMLE ST [ Dalete TITLE T Change [ Aadition
NAME STEVENSON, LEONARD O NAME
STREETADDRESS 11005, LEJEUNE-BLVD_- . . X —~ STREET ADDAESS :
om-s1-2F JACKSONVILLE NC - - e S ST T T T T e e - - = -
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 7P pITY-5T-21P
THLE [ pelete TiTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statules. | further certify that the information
indicated on this report or supplemental repert 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 reteiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altacfmept

SIGNATURE:

an address wn} Il other like empowered.
I'= o -
u Il 3 )

thNA'runE AND TYPED OR PRINTED

Daytima Phone #

CR2E034 (10/02)



