2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000094759

1. Entity Name

MAURY L. CARTER & ASSOCIATES, INC.

Prin¢ipal Place of Business
908 5 DELANEY AVE
ORLANDO FL 32806

Mailing Address
908 S DELANEY AVE
QRLANDO FL 32806

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90120 016 ***150.00

A

T
"] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-3746690 Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Status Desired O $8'75 A.ddatlonal
Fee Required
T~ —— @ Nameand Address-of Current Registered Agent_-_ L 7. Name and Address of New Registered Agent
Name ) - T ————————
CARTER' DARYL M Street Address {P.Q. Box Number is Mot Acceptable)
908 S DELANEY AVE
ORLANDO FL 32806

City

FL ]jip Code

the obligations of registered agent.

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 Flerida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed name of registered agent and title if appliceble. (NOTE: Registsrad Agent signature required when reinstating) DATE
G FiLE N?WII!S FEE Iﬁlm 505(;0 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Depar!ment of State

10, ‘, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [T Detete TLE [ change [ Additian
NAME CARTER, DARYL M NAME
street aobress | 908 § DELANEY AVE STREET ADDRESS
cmyv-st-z¢ | QORLANDO FL 32808 CITY-5T-2IP
e VP O Delete TITLE {Jchange [ Addition
NAME CARTER, MAURY L NAME
STREET ADDRESS | 908 S DELANEY AVE STREET ADDRESS
orv-st-ze | ORLANDO FL 32806 CY-ST-2P
TITLE ST - C - Ol celetz  § TILE [ change ) Addition
NAME WRAY, PAMELA L. NAME
STREET ADDRESS | 908 S. DELANEY AVE STREET ADDRESS
CHY-ST-21P ORLANDO FL 32806 i CITY-ST-2IP
TITLE VP 1:3:] Dbleta TIE [COchange [ Adailion
NAME OBRIEN, ROBERT E 7 NAE
streeT apoacss | 1300 ADAMS ST STREET ADDRESS
orv-s1-2p | LONGWOOD F 32750 CITY-ST-7P
LE AT [ Delete g O change T Addition
NAME CHARRON, ROBERT H NAME
STREET ADDRESS | 446 MAIN ST STREET ADDRESS
| cy-st-p WORCESTER MA 01608 CITY-ST-ZP
me . O Delete e VP 1 change  ~ B Additidn -
NAME HAME Philip Orme Miller
STREET ADDRESS STREET ADDRESS 322 E Central Blvd, Suite 1615
CITY-ST-2p Giny-si-2ip Orlando FL 32801

changed., or on an attach

SIGNATURE:

12. | hereby centify that the information supplied with this flling does nat quaiify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as i made under vath; that § am an officer or directar
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

At with an address, with all other like empowared

~ Apr 07 03 407/422-3144

f§  SIGNATURE AND TYPED oa}wﬂzu NAME OF SIGNING OFFICER OR DIRECGTOR Maury . Carter Date Dayiime Phone #

AY 6915010

CR2E034 (10/02)



