2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

1. Entity Name
01-08-2003 90161 025 ***150.00
D.V. CARPENTER, INC.
Principal Place of Business Mailing Address
633 SE 3RD AVENUE STE »&_ \{-@ P. 0. BOX 14011 FUULLIDYD
P.0. BOX 1401¢ FT. LAUDERDALE FL 33302 - )
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sullte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59"2328 179 Applied For
Not Applicable
Zi C Zi Count iti
P ountry P ountry 5. Ceriificate of Status Desired O $8'75 Addltlonal
i Fee Required
-~ - = - —&. Name and-Address of Current Registered-Agent~ -~ - - - -~ 7. Name and Address of New Registered'Agent™ ~
Name
CARPENTER, DO V'S t Street Address (P.O. Box Number is Not Acceptable)
633 SE 3RD AVENUE  Sw'® Y-R
FT. LAUDERDALE FL 33302
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 Florida. | am familiar with, and accept
. the obligations of regist
' s/
SGNATURE ) —— g
. j Signatura, type! Tinted name of registerad agant and lils if applicable (NCTE: Regislered Agent signature required when reinslating) DATE
AﬂFILE NOVZV(:!; '::EE Iﬁlmso'gg 00 9. Flection Campaign Financing $5.00 May Be
_ After May 1, 2003 Fee w be $550. Trust Fund Contribution. [0  AddedtoFees
Maké Check Payable to Florida Department of State
10. ° : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 13
TITLE PVS O Delete TLE [ change [ Addition
wae < | CARPENTER, DONALD V NAME
streeT apoatss | 633 SE 3RD AVE 3 q.. R STREET ADDRESS
e T )
ciresT- TP ™ FT. LAUDERDALE FL CITY-ST-ZiP
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
P TIT [EU ——— Eoeae - -f e A P e em - — IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-3T1-2IP CITY-ST-21P
TIRLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
TITLE [] pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IF
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S7-21P CITY-ST-2IP
12. | hereby certity thatthe information supplied with this filirn does not qualify for the exemption stated in Section 119.07(3)), Florida Stautes. | 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachment with an add L er like empowered.
o rm e s o e o iy
SIGNATURE: T2 Tl A sty i ¢ /02 BY- SB2- 220
SIGNATURE Al PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date il ’ Daytims Phone #

CR2E034 (10/02)




