2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P02000105228 Secretary of State
1. Enlity Name 05-02-2003 90253 018 ***150.00
STEVEN MCCARTER, INC.
Principal Place of Businass Malling Address
18916 CRESCENT ROAD 18916 CRESCENT ROAD
QDESSA FL 33556 ODESSA FL 33556
I N (SR
Suite. Apt. 4, etc. Sute. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appiied For
2700 _st 3 7 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desirec O $8.75 Additional
Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARLOWE & MCNABB’ PA. Streset Address (P.CO. Box Number is Not Acceptable)
324 S. HYDE PARK AVENUE
SUITE 210
- TAMPA FL 33808 City FL Zip Code

8. The'gbove named enfiy€ubmits this

the cbligations of

temgnt for the purpogé& bf changingfits registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

[~ 7‘/ S8/

SIGNATURE L
Signatura. typed or prm!ad name of reg:starad agent and title if apphcab\a {NOTE: Registarad Agsnt signatura tequitad when reinstating) f DATE
FILE NOWII! FEE IS"» $150.00 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 Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D - [ Delete MLE [dChange (] Addition
NAME MCCARTER, STEVEN L NAME
streer anoress | 18916 CRESCENT ROAD STREET ALDRESS
crv-si-zp | ODESSA FL 33556 CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-sT-zp” T T T TR T s CITY-ST- 2P ST T
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ) CITY-S7-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME ] NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that’the information suppfie
indicated on this report or supplemeptal
of the corporation or the receiver or fiuy,

changed, or on an attachment with . othir like empoyen
SIGNATURE: ___ ) AU —?/ ‘f/-;,,c//n's F13930 3455

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytima Phone #

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
accurate and that nry signature sjfall have the same legal effect as if made under oath: that | am an officer or director
ecute this repo, Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AV 26RO

CR2E034 (10/02)



