FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # _ PO2000027022 Secretary of State
05-05-2003 90238 039 ***150.00

1. Entity Name
CAREY INSURANCE AND FINANCIAL SERVICES INC.

Fee Required

Principal Place of Busingss Mailing Address
1840 SOUTHSIDE BLVD STE #30 1840 SOUTHSIDE BLVD STE #3D
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address ““""I m Illll “I” "l” Ilw ||l“ “Nl “l” l“ll““l “I“ “l, “l,
_Sdefpdee | SRR e o e s CHECKHERE TFTAKING GRANGES
City & State City & State 4. FE! Number Applied Feor
o) 0L6¥ 73/¢- Not Applicable
" " L
Zp Country P Country 5. Certificate of Status Desired O $8.75 additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAREY’ JOSEPH M Sireet Address (P.O. Box Number is Not Acceptable)
3333 MONUMENT RD #1115
JACKSONVILLE FL 32225
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. | am familiar with, and accept
: the obligations of registered agent.

;IGNATUF:E M M - QA’\// 5—;/’03

AY  ZEBES00

Signaturuwpad ortrinlad name of registered agont and title ff apMkgable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
& e

iy EILE_ NOWIMI_EEE IS $150.00 —— - —- - g -

e ” " I — 9. Election Camipaign Financi
- “After May 1, 2003 Fee will be $550.00 ' Trsgtlgznd Cop::lr?butig]n " O iﬁ.gﬁohg?;sa °

Make CHeck Payable to Florida Department of State '
0. &+~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P “Hvoiere ML P i chenge [ Acation
NAVEE CAREY, JOSEPH M AN -'g\ aseph M. Carey
smeer anoress | 3333 MONUMENT RD #1115 STREETADDRESS | | 2k Olele Cotchmans Mendugs Or.
CITY-ST-21P JACKSONVILLE FL 32225 CITY-ST- 2P dex- Fl. 31240 '
TLE . O Detete TILE [ Change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS

mw-sr-zlp CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2P
TITLE O Delete TILE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21¢ ‘ CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify 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 cerperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNA‘;RE AND VPED OR PRINTED NAME OF SIGNING@CER OR DIRECTOR Date Daytime Phone #

sianature: _ Sendrvail peayiED 5-(- 02 9y 7200050

CRZE034 (10/02)



