2003 NOT-FGCR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 753724 » ;

1. Entity Name

CARVER FINANCE INCORPORATED

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90724 042 ****5] 25

Principal Place of Business Mailing Address
2400 TAMIAMI TRAIL N. 2400 TAMIAM] TRAIL N.
SUITE 308 SUITE 303
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 65.01 27536 Applied For
; Not Applicable
P Country e Country 5. Certificate of Status Desgired O ?eg.;?q tﬁidc;tional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent L

R Name

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

2400 TAMIAMI TRAIL NORTH

SUITE 303 |

NAPLES FL 34102 : o ] City FL Zip Code

4

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of _reg:slared agent and Litla if applicable. (NOTE: Registered Agent signature raquired when rsinstating) ] DATE

5 . 9. Election Campaign Financing $5.00 Make Check Payable to

= c FILE NOW: FEE IS $61.25 = -UU May Be

" ¥ Trust Fund Centribution. Added to Fees Florida Department of State
108 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e S O Daleis Tme O Change [ Adalion | &
NAME NICK, PAULC. NAME S
streeT Aporess | 2400 TAMIAMI TRAIL'NORTH STE 303 STREET ADSRESS 5
CiTY-ST-2IP NAPLES FL 34102 - CITY-ST-71P @
TITLE PD O Delete TITLE [ Change [ Adgition g
NAME LODGE, MCKEEC - NAME '
streeT aocress ) 53 BROAD AVE S STREET ADDRESS !
omv-s7-27 | NAPLES, FL CITY-5T-2P )
me (VD7 O Delee TMTie - T Crame L -Addion™{ ™~
NAME WHITTAKER, JAMES NAME
street anoRess | 578 13TH STREET N STREET ADDRESS
CITY-§T-2IP NAPLES FL 34102 CITY-$T-7IP
TITLE ) [ Delete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TITLE (] Dalets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS i
CITY-ST-2IP CITY-5T-2P !
THLE O Delete TITLE [ changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for,the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

cicnaTure: | TRWBNATIERD,RAQUIRED

4{s8)o03 (6!3% 2lel- P33




