2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Apr 30, 2003 8:00 am

DOCUMENT # P00000009137 ecretary of State
1. Entity Name 04-30-2003 90034 002 ***150.00
LYNN M. CARTER, CPA, PA
Principal Place of Business Mailing Address
3580 GOLDEN GATE BOULEVARD. EAST 3580 GOLDEN GATE BOULEVARD. EAST
NAPLES FL 34120 NAPLES FL 34120 -
2. Prncipal Flace of Business 3. Maling Addross ”II“"[ I“ "”I Ilm "m"m II"I "m "”I {lm "III I“" ,"1 I"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 650976928 Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent-

Narne

CARTER, LYNN M
3580 GOLDEN GATE BOULEVARD, EAST
NAPLES FL 34120

' City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. {NQTE: Registered Agent signature requirad whan reinslating) DATE
FILE NOW!! FEE IS $150.00 ) A "
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc:jntr?bulion. "o O fr.‘sd.eodotohgiisse
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 O Detete TILE O Ghange £ Additicn
NAME {_,-CAHTER, LYNN M NAME
STREET ADDRESS 3530 GOLDEN GATE BLVD E STREET ADDRESS
CITY-S1-2IP NAPLES FL 34120 CiTY-ST-2IP
TME £ O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE S T e e £ 1 aaundl [ 1 (TR e o e [ Change ~ [] Addition
NAME ) NAME
STREET ADDRESS |, cet : STREET ABDRESS
CITY-5T-ZIP CITY-8T-ZIP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ‘ [ Detete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-ZIP CITY-S1-2IP
TITLE : [ peiete TILE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
A

12. | hereby certify lhatlthe infar splied with thigfili e gxemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or sub al report is tr ature shal have the same legal effect as if made under oath; that | am an cificer or director -

of the corporation or the rg e empowgred ige i reghjred by Chapter 607, Florida Slatutes: and thal, my name appearg in Biock 10 or Block 114

changed, or on an attaci an agidress, wi I

SIGNATURE: 2~ SIGNATUXE REQUI RED o A5 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dats I - Dayty FPhong & 1
ete b . [Ty DayigeFhonsd ST T

v Y

CR2E034 (10/02)



