2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #  P0O0000033007

1. Entity Name

CAROLINA, INC.

Secretary of State

02-21-2003 90823 021 ***150.00

THE

Maiting Address
P.O. BOX 515051

LONGWOOD FL 32791

Principal Place of Business
P.Q. BOX 915051
LONGWOOD FL 32791 .

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apl. #, stC. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3640842 Not Applicable
Zi i it
P Country 2ip Country 5. Certificate of Status Desired O g{g"g‘igrd:&mnal
6. Name and Address of Current Registered Agent~~—— -~~~ - - ~——~m—-=-_~7,.Name and Address of Now Registered Agent

Name

+

KEIDAISH, JR., PHILIP F
505 WEKIVA SPRINGS RCAD, SUITE 800

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

LONGWOOD FL 32779

City Zip Code

FL

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

the obligations of registered ageat.

SIGNATURE

Signature, typad o printéd ﬁéfﬂe of registered agent and title if applicable.
i ]

{NOTE: Registarad Agent signature required when reinslating)

DATE

. FILE NOWIlI FEEIS $150.00
. After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE D o O petete TILE O change [ Addition | &
NAME MURRAY, TIM - NAME S
steeT anoress | 620 CROWN PAK CENTER DR SUITE 104 STAEET ADDRESS ;J:
CITY-ST-2IP LONGWOOD FL 32750 CITY-$T-21P 32
TILE D T O Delete TILE [ Change [ Addition g
NAME MURRAY, KATIE! NAME

STREET AZDRESS | 620 CROWN F'AK CENTER DR SUITE 104 STREET ADDRESS

ary-st-ze | LONGWOOD FL32750-. CITY- §7-2IP -

THLE P ~ Oopslete—s - fJ-TME  —= |wmmer - o o T TETT N Tt T Y Change T[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-2P

TITLE [ Delete TIE [ Change  [[] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does nat qualify 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address, with zll other like empowerad.

SIGNATURE: \SIGNARLIRE BEQUIRED

1.\ \‘is\

4o - 461960

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGN FICER OR DIRECTOR

DR

t Dalel

Daytime Phong #




