#_ﬁ'

2003 FOR PROFIT COHPOBA‘I ION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam 3n ecretary of State

03-19-2003 90173 014 ***150.00
DOCUMENT # P02000074210
1. Entity Name
THE CARSON GROUP, INC.
Principal Place of Business Mailing Address
17 DUKE DRIVE 17 DUKE ORIVE
LAKE WORTH FL 33480 LAKE WORTH FL 33460
S RGO AT
Suite, Apt. #, eic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliad For
9')- - 38(’ I g 9( Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Ceriificate of Status Desired O Fee Roquired
B--Nama.and Address of. Currerll Hegisterad Agom 7. Name and Addreas of New Reglatered Agent —
- o . "7 7} Name ’ T T
CARSON THY 8 Street Addrass (P.O. Box Number i# Not Acceptable)
17 DUKE DRIVE
LAKE WORTH FL 33460
City . FL Zip Code

the obligations of ¢egistered ag ez b
SIGNATURE Grb

8. The above named entity submits this statement for the purpose of changing ils regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signare. w or prinied name of Jegiriorad agent and lia f spplcale 7 (NOTE: Ragistarad Agend sk when ralrmtating) DATE
M '
FILE: NOW!!! FEE If: $150.00 i . . 9. Election Campaign Financing $5.00 may Bo
After May 1,2003' Foo will be $550.00 PR A i < Trust Fund Contribution. O AddedtoFeas
Makp Check Psyab{a to Florida Department of sme . <
10. T OFFICERS AND DIRECTOHS ", . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
™me P ‘ O pelete e . OlChange [ Acdition | &
HAME CARSON, DOROTHY B NAME g
staee aovness | 17 DUKE DRIVE STREET ADDRESS Y
grv-si-zp |LAKE WORTH FL 33450 CATY- 51-71P 2
me v 1 Delete e O Chage D addiion | &
NAME CARSON, CRAIG P . NAME
STREEY AcoRess | 17 DUKE DRIVE STREET ADDRESS
erv-st-ze | LAKE WORTH FL 33460 Ciry-s7-21P
TME ey e Olocen . QmMe_ | . - . LiCrange [ Acdiion
- | ———— s . NNET '* ‘ T
STREET ADDRESS STREET ADDRESS
OTY-SI-2P . CITY-ST-2IP
TIE J Detete - . TTLE (O thange  J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CrY-51-1P
ME 1 Betete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P o ; e e een CIY-5T-2p C . .. -
WILE [ Detete HnE Ochange [ Adaivon
NAME . S NAME
STREET ADDRESS STREET ADDRESS
Giy-S1-21P Ciry-51-21P

12, | hereby cerlify that the information supplied with this fiin g does not quality for the exemption stated in Section
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustes empowered 10 exacuie this report as reqbiged by Chapter 6Q7. Flor|
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ SIGNATURE REQUIRED ;f

119.07(3)(i), Florida Statutes. | further certify that tha information
Iegal effect as if made under oath; ihat | am an officer or d:reclor

ﬁa ztes and that my nuvi appedrs in Biock 10 C 1if

SKINATURE AND TYPED OR PRINTEC NAME OF SIAMING OFFICER OR DIRE

IZL:za



