" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

CARVETH HARRIS ENTERPRISES, INC.

P02000108666

ecretary of State

04-25-2003 90300 040 ***150.00

Principal Place ¢! Business
26251 S TAMIAME TRAIL #18

BONITA SPRINGS FL 34134
FT MYERS

Mailing Address
C/O ROBERT D. ROYSTON. JR/ COSTELLO. SIMS
P O DRAWER 60205

FL 33906

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Appﬁéd For
@] 6 - lé 3‘8 51/5 Not Applicable
Zi Countr Zi Countr iditi
P y " ¥ 5. Certificate of Status Desired | gg;gesq :}:ﬂ:&tronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o P = T D = T TR el R e e R T e R s e LT - e -~

ROYSTON, ROBERT D JR
12870 NEW BRITTANY BLVD, STE 101
FT MYERS FL 33907

~4

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printad nama of registered agent and title If applicable.

{NOTE: Registered Agent signature required whan rsinstaling}

DATE

FILE NOwW!!! FEE IS $150.00
After May 1, 2003_ Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME D [ Delete TIRLE P,S,T Tl change [ Addition
NAME BUTCHER, PHILIP NAME o )

streeT aooress | FLAT #2, 7 CANNON GROVE FETCHAM, staecTanoress | 26251 South Tamiami Trail, #18

crv-s-ze | SURREY, UNITED KINGDOM KT22 -9LG ov-s-2¢ | Bonita Springs, FL 34134

TITLE [ Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE 1 Delete TITLE [3 Change [ Addition”
NAME-“‘H_"’:: L TSI o T — St i RAME < e g e e Ry e T gt i e T — ———— .
STREET ADDRESS STRET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppfied with this ffi
indicated on this report or supplemental reporl s truaBng Ac
of the corporallon or the receiver ar trusteg.o

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bithis repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
Hmpowered,

OUIRED

SIGNATURE ANDTYPED GR PRINTED NAE?’SIGNING OFFICER OR DIRECTOR 1

Daylime Phone ¥

VRTINS

nv

CR2E034 (10/02)



