2001 UNIFORM BUSINESS REPORT (UBR)

FILED

POCUMENT # 753724

Entity Name

CARVER FINANCE INCORPORATED

Principal Place of Business

2400 TAMIAMi TRAIL N.
SUITE 363
NAPLES FL 34102

SUITE

Majling Address

303

NAPLES FL 34102

2400 TAMIAMI TRAIL N.

- rw o w W oW

2. Principal Place of Business

3. Mailing Address

L

JTARADT

Suite, Apt. #, eic.

Sulte, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEI Number Applied For
65'012753‘6 Not Applicable
- - " -
Zip Country Zip Couriry 5. Cenificate of Status Desired O $8‘75 Addmonal
o T - T - . Fee Required = .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICK, PAUL C
1000 TAMIAMI TRAIL N., #503
NAPLES FL 33940

aunl  Nicke

Stregk Addresg (P C. Box Number is

66

rc;eﬁt'affe} & ! (

Llamiaounn .

"Suile. 308

Naples

FL

ELAUED

8. The above named entity submits this statement for the purpose of changing its registered office a registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nema of registerad agent and title it applicable.

{NOTE. Registered Agenmt signature reguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to
Deopartment of State

$5.00 May Be
Added to Feses

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE STD O] Dekete e Wi change (] Adaition

NAME NICK, PAUL C. NAME _— . . . oy lyJB
; 01*{ W

sTreeT Aooress | 1000 TAMIAMI TRAIL N., #503 STREET ADDRESS .1400 \ 0y Drve Treal "\- <

onv-st-zF | NAPLES FL CATY-ST-71P N O P\ e FL 3dloa_

TITLE PD [ pelete TITLE ' [ Change [ Addition

NAME LODGE, MCKEE C NAME

streeT a0oress | 53 BROAD AVE S _ e || STREETADDRESS | o

CITY-ST-ZIP NAPLES, FL CITY-ST-21P

TITLE VD [ oalete TLE O change [ Addition

NAME WHITTAKER, JAMES NAME

sreeT aporess | 578 13TH STREET N STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-ST-2P

THLE [ Delete TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE 7 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SF-2IP CITY-ST-2P

TITLE [ pelete THLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY - ST-2 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, cr on an attachi with an addre,

SIGNATURE:

. with all olher like empowered.

dnaltird nEQUIRED

) '9-/’}7{ y

TH[-241-533 )

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90342 011 ****61.25

CR2E037 {10/00)



