2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000001349 ecretary of State

1. Entity Name

USD CARROLLWOOD, INC. 04-30-2002 90154 030 ***150.00
Frincipal Place of Business Mailing Address

250 SOUTH AUSTRALIAN AVE.. 9TH FLOOR 250 SOUTH AUSTRALIAN AVE.. 9TH FLOOR

WEST PALM BEACH FL 33401 ‘ WEST PALM BEACH FL 33401

IRV AN

Apr 30,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number 5-09: Applied For
6 84942 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
oo ___8..Name and Address of.Current Registered Agent_- __.. .. _ _ | . ....._ ... Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nu f is Not Acceptable
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titte if applicable. (NOTE: Registered Agent signature required when rsinstating} DATE
9. This corporation is eligible to satisfy its intangible ' FILE NOW!!! FEE IS $150.00 ‘ _— .
T fling roquirement and elacis adose After May 1, 2002 Fee will be $550.00 10. E'e"““” Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added to Fees
{See criteria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TLE CiChange [ Acdition
NAME MCINTOSH, DAVE NAME
stmeet sooness | 250 S. AUTSTRALIANB AVE., 9TH FL STREET ADDRESS
,omvstze | WEST PALM BEACH FL 33401 CITY-ST-2P
| Time P O pelete TITLE [Jchangs [ Addition
- NAME MARIAST, LEON F NAME
«stmeer aooress | 777 SOUTH FLAGLER DRIVE, SUITE 1201 EAST STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33401 CITY-5T-2P A
mE. o [REVPC e e e e wmememo Delete -, - §IME .- | = cen s wme s e e [ Change. [ Addition
NAME SHAW, PAUL A NAME
streeT AoDress | 777 SOUTH FLAGLER DRIVE, SUITE 1201 EAST STREET ADDRESS
crv-si-ze | WEST PALM BEACH FL 33401 CITY-51-2P
TITLE D O petete TITLE [ change [ Addition
HAME O'HANLON, MICHAEL A NAME
street anoress | 777 SOUTH FLAGLER DRIVE, SUITE 1201 EAST STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33401 CITY-§T-2IP
TiTLE [ peleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TILE [ pelete ITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2P

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flarida 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachment with an addregg, wit

Il other like empowerpd
YR R oV B ) Y gy
SIGNATURE: \I(\i‘ﬁj@;;?\/ . L'L/ L RIEV eero %’z@

SIGNATURE AN PED OFMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

FEVE V] JW. V]

w

CRZ2EQ34 (9/01)



