FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603546 ecretary of State
1. Entity Name 04-07-2003 90941 010 ***150.00
CARPENTER & BROWN, P.A.
Principal Place of Business Malling Address
70 E COMMERCIAL BLVD STE 100 701 E COMMERCIAL BLVD STE 100
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
Suite, Apt. # ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—13981 14 Not Applicable
Zp Cm_.untry i Country 5. Certificate of Status Desired O $8.75 Additional
. e . P — e e | P Fee Required. __ __.___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

CARPENTER, DANIEL T.
701 € COMMERCIAL BLVD STE 100

SGifEning
FORT LAUDERDALE FL 33334 City FL [ 2P Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie i applicable. (NQTE: Registered Agent signature required when reinstating) DATE
AﬁFILI;AE N?V:;;!s ';’_EE Iﬁl &505?_’2 a0 : 9. Election Campaign Financing $5.00 May Be
er May jee w $ ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I ADDITIONS fCHANGES TO QFFICERS AND ZIRECTORS IN 11
TILE PDAS 3 belete TITLE [T Change [ Addition
NAME CARPENTER,DANIEL T. NAME :
sTReeT ADDRESS (8110 N WOODRIDGE DR. STREET ADDRESS
CITY-ST-2IP PARKLAND FL CITY-ST-2IP )
TLE stV 7 Delete TLE ] Change [ Adaition
NAME - BROWN, ROGER NaME
STREET ADDRESS 1950 NE 56 COURT STREET ADDRESS
crv-s1-20 FT LAUDERDALE, FL 00000 CITY-51-21P .
e - e CToelee i T T s = P Ciarige ™ [ Addition ™
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE ™ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21F
TITLE [ celete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE ' 1 Detete me Ol change ] Audition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

12. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or pusT empowaTed (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment acdrest, widt all other like empowered.

e 1)

ZUIRED 7/3»0_3 ﬂ%’ ’1)7 7/ = a%‘ [,

TAME OF SIGNING OFFICER OR DIRECTOR ) ’ Da! ! | Daytime Phone #

CR2E034 (10/02)



