FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
CoONENT+ PO2000R0ME /| ] SCSTeLY TSNS

1. Entity Name

STEVEN P CARR, INC.

Principal Place of Business Maifing Address
6940 LONGBOAT DR SOUTH ‘ 6940 LONGBOAT DR SOUTH
LONGBOAT FL 34228 LONGBOAT FL 34228

NN E— AN T
_géir eﬁamQ '-i TA.] lS [_.am{
%K HERE IF MAKING CHANGES

Suite, Apt. #, e'tc _Sune ApL. #, elc.
City & State City & State . 4. Fifl Number Applied For
Lde&MT zu €L LM[,Ba,&H— wWed £t g 0535 £1° Not Applicaple
'3%'?7’7/ I G;MXV ' gp{_,‘zz 9 S’ui”j;_ 5. Certificate of Status Desired [ fi-:?qlﬂfi“o"a'

6. Name and Address of Current Registered Agent--

7. Name and Address of New Reglstered Agent

Name ) S T YR e e T
CARR, STEVEN P | CARR. S TEVEH L _
et Addrpss (PO. Box Number is Not Acceptable)
640 LONGBOAT DR SOUTH 20 s Lane”
LONGBOAT FL 34228

L bRAT  Kio FL |22

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

N Y 2 7+~ 2003

SIGNATURE -
Signature, typed cr printed name of registerad agant and tile if applicable. (NOTE'Mﬂad Agent signature required when reinstaling) ) DATE
< FILE NOW!! FEE IS $550.00 o ' .
, 9. Election Campaign Financin
After Septomber 10, 2003 Fee will be $750.00 Trust Fund Coﬁ'ltrigbution. ° O .fdsd-gi?ohll:iss °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i  oelete TITLE Ochange [ Addition
NAME CARR, STEVEN P . NAME
sTeer aooress | 6940 LONGBOAT DR SOUTH STREET ADDRESS m 5
orv-s1-ze | LONGBOAT FL 34228 CIFY-ST-7P mm X é’] ﬁ 342
TITLE O pelete - TITLE [ Change [ Addition
NAME “NAME ) :
STREET ADDRESS ] STREET ADDRESS
GITY-ST-ZIP CITY-ST-Zp -
TILE - N R et - Tme , [ Change  [] Acdition
HAME TR AME e e T L N
STREET ADDRESS . STREET ADDRESS
GITY-3T-2P ) CITY-ST-2IP .
TITLE [ Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE Ooelee - TITLE ] Change [T Addition
NAME ’ ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P . : CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP / CITY-ST-ZIP

with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

port 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
e gfhpowered 1o executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
ddpss, with all other like smpowared.

RESTAVEILD e 7--20% 3 P/ -3434293

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corperation or tha receiver
changed, or on an attachment wi

SIGNATURE:

dd 88610

CR2E034 (4/03)



