FILED
u?q".g%Eﬂ“BBE?NFéEscgé‘FgEﬂL%%, Jan 06, 2003 8:00 am

DOCUMENT # 574687 Secretary of State

1. Entity Name 01-06-2003 90006 033 ***150.00

CENTURY 21 CARTHEN REALTY, INC.

Principal Place of Business Meziling Address

2471 ALOMA AVE. 2471 ALOMA AVE.

WINTER PARK FL 32792 WINTER PARK FL 32792

I S LEREIRRAIARET IV ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number " Applied For

53-1898569 Not Applicable
ap Country : Zip Country 5. Certificate of Status Desired O |§8'75 Addiiional
- _ ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARTHEN, BILLY B.
2471 ALOMA AVE
WINTER PARK FL 32792

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

City FL Zip Code

office or registered agent, of poth, in the S1ate of Florida. | am familiar with, and accept

%/ 3 JIAW 2003

ge'nt signature required when reinstating) DATE

8. The abeve named entity submits this statement for the purpose of changing its register
the obligations of registered agent.

. SIGNATURE Rirry B CARTVEW

Signature, typed or printed nama cf registered agent and lille if applicable. :ﬁOT H

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 ; et rnd o "8y 3300 May ge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TV [ Detete TITLE [J Change  [] Addition
NAME CARTHEN, KiM O NAME
staeer anoress | 2471 ALOMA AVE STREET ADDAESS
QITY-ST- 217 WINTER PARK FL 32792 CIry-ST-21P
TITLE S 7 Celete TMLE [ Change [ Addition
NAME CARTHEN, BILLY B. NAME
streeT anoress | 2471 ALOMA AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TITLE [ Detete TITLE [ thange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREST ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ™ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z CITY-ST-21P

12. | hereby certify that the information supplied with this f\hng does not qualify for the exemption stated in Section 119.07{3}i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporatlon or the receiver or trusteg mpowered ‘—, execute o) required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ____ SIS A o ""HE@&LLV B caamm/ I 200 (S7-Si1MY

SIGNATURE ANDTVP D OR PRINTED NAME OF SIGNING OF?CER OR DIRECTOR Cate Daytime Fhore #

CR2E034 (10/02)




