FILED

I

S

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Mar 31, 2003 8:00 am
Secretary of State

03-12-2003 50073 010 ***150.00

DOCUMENT #

1. Entity Name

P02000055410

CARTER BEACH PROPERTY MANAGEMENT, INC.

o v o e o W

Principal Piace of Business
1594 SCENIC GULF DRIVE
DESTIN FL 32550

Mailing Address
1594 SCENIC GULF DRIVE
DESTIN-FL 32550 -

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt, ¥, elc.

Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
L’l 2-0:) b 88 Nol Applicable
e Country Ze Country 5. Certificate of Status Desired O $8.75 aqattionas
Foe Required
-~ 6. Name lnd ‘Address of Currerit noglstered Adgent’ il ™" 7. Name and Address of New Registered Agenl ~ -
SRR T 7T T 7] Name

CARTER, C Streat Address (F.O. Box Number Is Noi Acceplable)
1594 SCENIC GULF DRIVE
DESTIN FL 32550

Clty “FL [ ZipCoce

gisterad agent,
Fetl? X ( ’,_

SIGNATURE

dntity submits this statement for the purpose of changing its registared office or registerad agenl. or both, in the State of Florida. | am familiar with, and accept

/%m rypexd or printed nema of registared agent and title # applcatls,

[NOTE: Regiztored Agent sgnalre recuired when reinsiaiing)

f-10-03

"HiLE NOWI! FEE 1S $150.00
Aftar May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

CR2E034 {10/02)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 11

e PS O feles e [Ochange [ Acdition
NAME CARTER, CRAIG NAME

staesT ADbRESS | 1594 SCENIC GULF DRIVE STREET ADORESS

GIrY-ST-2IP DESTIN FL 32550 CITY-ST-1P

TME v [ oetete TnE [0 ctange  [7] Addition
NaME CARTER, JEANNE C HAME

streeT ADDRESS | 1594 SCENIC GULF DRIVE STREET ADORESS :
CITY-SI-2P DESTIN FL 32550 CITY-ST-2P J
Jme e e R et RBME | e e () Changs— [ Adilion | ———
NAME WAME .

STREET ADORESS STREET ADDRESS

CIrY-SF- 2P Gaty-sr-2P

113 1 pelets TIE [ change  [J Addition
NAME NAME

STREEY ADDBESS STREET ADDRESS

Y- ST-2p CIy-§1-7P

TE O Delete TME D) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-21P CITY-ST-21P

TILE [ Delete TITLE COchange O Auun'mﬁ
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTv-§1-2P

12. | hereby certiy 1hat the information supplied with this filin
indicated on this report o,
of ihe corporation or the
changed. or on an attaghmagt with an address, with all other like empowgrad.

SIGNATURE: A

Ly

3 does not qualify for the exemption stated in Section 119.07(3})1}, Florida Statutes. | further certity that the information
fplemantal raport is itue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
Bceper or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 10 or Bipck 11 if

LIRED

3’/J~03

/SIGNA?UFIE AND TYPED DR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Duytma Phons #




