2001

DOCUMENT # 603546 / Secretary of State

UNIFORM BUSINESS REPORT (UBR) FILED g
Jul 31,2001 8:00 am &

CARPENTER & BROWN, P.A, y 07-31-2001 90005 036 ***550.00
Principal Place of Business Mailing Address

701 £ COMMERCIAL BLVD STE 100 701 E COMMERCIAL BLVD STE 100

FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

s i [

2. Principal Place of Buginess
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘13981 14 Naot Applicable
Zi M j . -
P Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁfddmonat
Fee Required
[ :B.-Name.and Address.of. Current Registered Agent.-= E B ot o~ T Name and Address of New. Registered Agent — . —=r el —
Name ‘
CARPENTER' DANIEL T. Street Address (P.O. Box Number is Not Acceptable)
701 E COMMERCIAL BLVD STE 100
~SUIFE-460
FORT LAUDERDALE FL 33334 City , . FL | zZwooce

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, In the State of Florida.

M PR .

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo
. Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Confribution. 0 Added to Fees
+]  (See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDAS [ Delete 1 THILE [ change  [7] Addition §
NAME CARPENTER,DANIEL T. NAME B
- | smeeraoosess | 6110 N WOODRIDGE DR. STREET ADDRESS §
CITY-5T-ZIP PARKLAND FL cITy-ST-2IP i
TITLE STOV 1 pelete TITLE [Jchange  [] Addition 5
NAME BROWN, ROGER NAME
STREET ACDRESS | 1950 NE 56 COURT STREET ADDRESS
cmy-s-z¢ | FT LAUDERDALE, FL 00000 CATY-5T-2IP
| JmE e o o o Oetete  _ fTmME_ | . » [ Change [ Addition
NAME NAME - - ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE (] Delete e ° - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-7P CITY-ST-21P
TITLE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
miE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP

indicated

changed,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

on this report ar supplemental repg r
of the corporation or the receiver or trustegAphpowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
or on an attachment with an agdp#ss, j

SIGNATURE: ___ SIGH

i is frue and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director

ith all othgr ljife empowered.

cLNRE

220 7/2 '?é/’ GS¥ FH-(E 5D

SIGNATURE AND wps%fn PRINTED NANE OF SIGHING OFFICER OR DIRECTOR Date ] Daytime Phona #




