2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT jUBRj

DOCUMENT # P00000012059

CARNATHAN PROPERTIES, INC.

Principal Place of Business Mailing Address

1339 GREEN ACRES BLVD.
FT. WALTON BEACH FL 32547

1339 GREEN ACRES BLVD,
FT. WALTON BEACH FL 32547

FILED
030CT It PHi2: 50

Av  €9%2000

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

ST

|

2. Principal _F;?éice of Busingss 3. Mailing Address
~ ENRERITRR aEI ‘1 YT
Sulte, Aptst, elG Suite, Apt. #, etc P?’t g i it Fihpe 0y E@
PR P ;j‘ i 3, CHECK VIERE 1§ MAKING GHANG S
City & State City & State 4. FEI Number Applied For
59-36273% Not Applicable
4p Countiry ap Country 5. Certificate of Status Degired O ?ese. ggq S?Qﬂtional
;6. Name and Address of Current Reglstered Agent 7. Name and Addrasg of New Registered Agent
Name
CAHNA ' JO Street Address (P.O. Box Number is Not Acceptabie)
1339 GREEN ACRES BLVD.

FT. WALTON BEACH FL 32547

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. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signature. typed or printed name of registered agent and titla if eppiicable.

(NOTE: Registered Agen: signatura required when reinstating) DATE
. . 1

FILE NOW!H FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Fayable to Florida Depariment of State

-l
9. Election Campa|gn Fmancmg
Trust Fund Cohtribution.

$5 00 May Be
" Added to Fees

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 N

TILE D O Delete L O change [ Addition | 2

NAME CARNATHAN, JOELLEN NAME 53

steeeT aoohess | 369 CANTERBURY CIR. STREET AQDRESS >

crv-stze~ [FT. WALTON BEACH FL 32547 etz o i
B - HTll—!iTL .""‘f! |.’"”§_ME;LQD - 18

e Clowee  J e 10/ 1403031 70-~015  #areon e 1O

STREET ADDRESS STREET ADDRESS

omv-stzp | CITY-§T-2P

TMLE [T oelete MLE [ Change ] Audition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) - o CiY-ST-1P -

TMLE [ Delete TMLE [JChange ] Addition

NAME NAME

STREET ADDR.ESS STREET ADDRESS

CITY-S7- 2P CTy-5T-2

TE T Delete TITLE (O Change [ Addition

NME NAME

STREET ADDRESS STRCET ABDRESS

CITY-5T-2IP CITY-S1-7P

TITLE [ Delete TITLE - [ Change 3 Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida 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 corparation or the receiver of trustee empowered Le execute this report 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 an address, with all cther like empowered.
i %’Tﬁ} L e e A T
SIGNATURE: 4( il l‘:_?& Fd"zﬂx D

10-9-D =2 254 -FH 3 -FAL

SIG ATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

 Date Daytime Fhone #
iy —d




