2003 FO
UNIFORM

DOCUMENT #

1. Entity Name

BUSINE

(G89904

MARY CARTER FINANGIAL SERVICES, INC.

ORPORATION

SS REPORT (UBR)

Principal Place of Business
131 SECOND AVE. NORTH
SUITE 200

JACKSONVILLE BCH FL 32250

Mailing Address

131 SECOND AVE. NORTH
SUMTE 200

JACKSONVILLE BCH FL 32250

EEm—— |
R PROFIT C

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90151 032 ***150.00

O

{J GHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. %, elc. '

City & State City & State 4. FEI Number Applied For
592628258 Not Applicable
Zip Country Zip Country - , $8.75 additional 7
4 ) _ o ;5._ Certificate of Status Desired _ 0 Fee Reqiiiiad- -
=~ 6. -Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
’ Name

HOLBROOK' KATHLEEN F. Street Address (PO, Box Nurnber is Not Acceptable)

2301 INDEPENDENT SQUARE

ONE INDEPENDENT DRIVE

JACKSONVILLE FL 32202 City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, it the State of Fiorida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of (NOTE: Registerad Agenl signature requirad whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

registered agent and title if applicable.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
TIME PST 3 beleie TILE [ Change 7] Addition g
NAME CARTER, MARY F. NAME g
STREET ADDRESS | 131 SECOND AVE,, NORTH, SUITE 200 STREET ADDRESS 3
are-si-2¢ | JACKSONVILLE BEACH FL 32250 GITY-ST-21P g
TITLE D ] Delete TILE [ Change 7 Addition %
NAME CARTER, MARY F. . NAME

STREET ADDRESS | 934 SECOND AVE, NORTH, SUITE 200 STREET ADDRESS

Cry-st-zp JACKSONVILLE BEACH FL 32250 Giry-51-zIP

e = —[] Delete- Tme- —~ |- A = L Crange T adtion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§1-Zip

Tite [ Detete TTLE [ Change 77 Addrion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-ZiP CITY-S1- 2P

TITLE O delete TITLE O Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CITY-ST-21P

E__ 7 Detete TITLE [0 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CiTY-ST-ZIF

2. I hereby certif

3 ify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on t

ind that my signature shall have the same legal effect as jf made under oath; that | am an officer or director
A ecute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Black 11 if
on an attachment with an address, with all ather like empowered. '

IGNATURE: _ 2> M A TR REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(//3/“_, Foer- L¥é-o03 vy

Date

Davtirme Bleoe o




