FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 556621 ecretary of State
1. Entity Name 04-11-2003 90170 004 ***150.00
NOLAN CARTER, P.A.
Principal Place of Business Mailing Address
1218 EAST ROBINSON ST 1218 EAST ROBINSON 57
ORLANDO FL 32801 ORLANDOQ FL 32604
2. Principal Place of Business 3. Mailing Address |||||I‘ l“l‘ |“|| mﬂ I”" ”m “I’ |’|.| I’m MH |‘|” I'I” MN ‘m
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
59-1786936 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Narme and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CARTER, NOLAN Street Address (P.O. Box Number is Not Acceptable)
541 VIRGINIA DRIVE
WINTER PARK FL 32789
City FL Zip Code

8. Tme above named entily submits this siatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famniliar with, and accept
the obfigations of registered agent.

SIGNATURE
b Signature, typed or printad name of registerad agent and title f applicacte. (NOTE: Registered Agent signature required when reinstating) DATE
RO FEE g0 e ey 8500 s
! ; Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS [ delete TITLE [ cChange ] Addition
NAME CARTER, NOLAN NAME
streer aporess | 541 VIRGINIA DRIVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TITLE T 7 Delete TITLE [ change [ Addition
NAME CARTER, NOLAN NAME
streer ADDRESS | 541 VIRGINIA DRIVE STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL CITY-5T-2IP
TIE - - e i e e oo [ Deklge == e PIE v - | e 4 L memmmeenmezo oo —- [ Change [ Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

ption stated in Secticn 119.07(3Xi), Florida Statutes. | further certity that the information
ra shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusteée empgyvered to.execute this report d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmga an add ith all other likg-e
D R 7-3-03  Yerpp 35

SIGNATURE: :
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiime Phona 4

12. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report ar supplemental report is true and accurate and that my 2

|

CR2E034 (10/02)



