FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # J06525 ecretar V of State
1. Entity Name 04-18-2003 90106 044 ***150.00
CARUTHERS & ASSQCIATES, INC.
Principal Place of Business Mailing Address
550 N. REO STREET 2075 MADISON AVENUE
SUITE 300 SUITE #4
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number _ Applied For

62-1403166 Not Applicable
P Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Fleg!stered Agent 7. Name and Address of New Registered Agent
L — i~ I -o|=-MName . vs ez - - R -

GIBBONS, TUCKER, MILLER ET AL

Street Addrass (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD. SUITE 1000

TAMPA FL 336025148

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 ohligations of registered agent.

SIGNATURE
5 Signature, typed or printed name of registered agent and title if applicaile. {NOTE: Ragistersc Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
9. Etection Cam n Financin
After May 1, 2003 Fee wilt be $550.00 TrustIFund CoT:lrsinut\‘clm. : O fdsd.tg:l(?ohg?éf °
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS | IEER ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PST 3 Delete TME [JChange [ Addition
NAME CARUTHERS, JERRY R NAME
streeT aporess | 2075 MADISON AVENUE STREET ADDRESS
CITY-ST-ZP MEMPHIS TN 38104 CITY-ST-2IP
TITLE v 1 Delete TITLE [J Change ] Addition
NAME VAN ORDEN, JAMES C . NAME
STREETADORESS | 4012 SAN NICHOLAS ST STREET ADDRESS
CITY-ST-2iP TAMPA FL 33629 CITY-ST-2IP
THLE [ Delete TITLE [JChange  [J Addition
NAME - - B - . A NAME - e oL . e e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TITLE —
71 Detete TIME e O change [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme [ pelete TTE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ pelete TITLE ] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that. the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 corparation or the receiver or trusteda prowsped to execute this+epCtrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with = eempowered.

2
SIGNATURE: Lo RE REQUIRED 20 £ TG 0T

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

Vr1aving

CR2E034 (10/02)



