2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

1. Entity Name Secreta 3
-09-2002 90022 044 ***150.00
MAURY L. CARTER & ASSOCIATES, INC. 05-09
Principal Place of Business Mailing Address
v
908 S DELANEY AVE 906 S DELANEY AVE o J) AUV
ORLANDO FL 32806 ORLANDO FL 32806
2. Principal Place of Businass 3. Mailing Address ”"“I" m II‘I‘ "I" "W Ilm "m "“I m“ Im”"” I"'Im“l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3746690 Not Applicable
Zi Count Zi Co iti
P uniny P untry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e P Smmm o sl Namges o e e e e e e il
CARTER' DARYL M Street Address (P.O. Box Number is Not Acceptable)
908 S DELANEY AVE
ORLANDO FL 32806
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.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registerod Agent sigrature required whan raingtating) DATE
P o L ) '
9. Ihlsf%orporatpn is eligible kIJ satisfy its Intangibie A FII!.AE I‘I1OW!(;.2 I'I-;EE l?f;eﬁg.(l% o0 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to co so. fter May 1, 201 ce w 550. Trust Fund Cantribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE B/D [ Change (K] Acdition
NAME CARTER, DARYL M NAME
STREET ADDRESS | 908 S DELANEY AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2%¢
TMLE [ Delete TITLE VP [Jchange [ Addition
NAME NAME Maury L Carter
STREET ADDRESS STREET ADDRESS 908 S De laney Ave
Chy-s1-2IP CITY-STTZIP Orlando FI. 19806
JIWE o L [T Delete TITLE S/T [ Change K7 Addition
s [ 'LAM t= - — . —- —— R S . - -
::Rhfﬂ ADDRESS :THEET ADDRESS Pamela L Wray
CITY-ST-2IP CITY-ST-2IP 208 s Delaney Ave
Orlande—FE—3 26866 —~
TILE 7 Delete TITLE vp [ change ¥ Addition
NAME NAME . .
STREET ADDRESS sieeTooress | Robert E OlBrien
CITY-5T-21P CITY-57-2P 1300 adams st
TTLE [ Delete TILE Longwood FL 32750 ' [ change K] Addition
NAME NAME AT ‘
STREET ADDRESS STREET ADDRESS Robert H Charron CPA
CITY-ST-2IP CITY-ST-2IP 446 Main St
TITLE O Delete TITLE Worcester MA 01608 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol 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 lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo_execetethisTenoNt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Biock 12 if
changed, or on an attachmagt wigh an addgefh. w Clhar like empoweared.
A Apr 22 Q2 407/422- 4
SIGNATURE: L /422-314
OR DIRECTOR Dary]_ M Carter Date Daytime Phone #

e EE——— ] l

CR2E034 (9/01)




