DOCUMENT # (G89904 Jan 25, 2001 8:00 am
1. Entity Name 5 SeCl‘eta Of State
MARY CARTER FINANCIAL SERVICES. INC. h
' 01-25-2001 90107 018 ***150.00
Principal Place of Business Mailing Address
2215 SOUTH 3RD ST 2215 SQUTH 3RD ST
SUITE 203 SUITE 203
JACKSONVILLE BCH FL 32250 JACKSONWILLE BCH FL 32250
[ 3] Second Ave., North| | 31 Second Bue., Moeth
Suite, p"ipt. #, elc. Suite, Ap_t. , elc, DO NOT WRITE IN THIS SPACE
Suwite 200 Swuite. 200
ity & ptate . ‘ City & State , 4. FEI Number 59‘2628258 Applied For
dekson yille Beach FLYJ e kionville. Beach FL Mot Applcabi
Zip Country Zi Cauntry " ) $8_75 Additional
33.;50 U,S F} § 995-0 u S 'C} 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 St - T EERR - . Name.-. -
HOLBROOK' KATHLEEN F. Street Address {P.C. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 o FL Zip‘COde
ity
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .27
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 1. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. ~ . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Detete TITLE P change [ Addition 8
N CARTER, MARY F. N . S
STREETADDRESS | 2215 3RD ST S, #203 smeersoress || 3 Second Rve., Noct }‘\/ Surfe 00 ¥
ore-si-20 | JACKSONVILLE BCH FL v | Jacksonville Beach EL 33350  |F
TITLE D [ nelete TIMLE ! [ Change [ Addition g
NAME CARTER, MARY F. A -
STREET ACDRESS | 2915 SRD ST S, #203 smeerqoneess | f B S On(i Ave., NQQ,-H-; J SJwt 200
Crsize | JACKSONVILLE BCH FL cn-s7e |G ekSonvitle Bennd FL. 325D
TITLE e . e I [ Delste TIME ] ‘ ["1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TILE O pelste THLE {TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ elete TILE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | 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 information
Indlcated 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 trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :
SIGNATURE: , /=12 -0 ] _ (504) 6 -03%,
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Prione #




