2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO1729 Jan 11, 2001 8:00 am

1. Entity Name
JEFFERY L. CARRIER, C.P.A. P.A. Secretary of State
01-11-2001 90022 040 ***150.00

Principal Place of Business Mailing Address
3900 WOODLAKE BLVD 6017 PINE RIDGE RD.
STE 205 SUITE 225
LAKE WORTH FL 33463 NAPLES FL 34119 LUUUcibl
us us
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65-%21332 Applied For
Not Applicable

ap Country Zip Country 5, Certificate of Status Desired O $8'75 Addl’tional
Fea Raquired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
— ——_ CARRIER,-JEFFERY.L.— e - ‘ e i

3900 WOODLAKE BLVD Street Address (P.Q. Box Number is Not Acceptable)

STE 205

LAKE WORTH FL 33463

City FL | Zip Code

8. The above named entity submits this statement for the purpose.of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registered agent and lills It applicable. [NOTE: Registerac Agent signature requirec when reinstating) DATE
B O S o™ | aorma 12001 Fogwibasssogp | 10 EecionCompeion oanciog - $5.00 iy e
il : ! N Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADPDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PSD [ Delste TITLE [Jchange [ Addition g
NAME CARRIER, JEFFERY L NAME =]
stheeT aooRess | 3900 WOODLAKE BLVD, STE 205 STREET ADDRESS 3
orv-st-zr | LAKE WORTH FL CITY-S7-2P o
TITLE [ Delete TITLE [ Change [ Addition %
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
THLE [ petete TITLE [OChange [ Addition
NAME - .- NAME — - :
STREET ADDRESS STREET ADDRESS
| CTY-ST-2ZP CITY-§F-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21 CITY-ST-2P
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-27P
TLE T pateie TTE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). 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 empowersd to ex?ﬁule s repog as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r likg smpowered.

changed, or an an attachment with S, witﬁ allg .
SIGNATURE: %/ Ll //7’/// SL/-¢97-9437

slGNWD 77BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dah Dayume Phone #
K
&




