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2003 FOR PROFIT. CORPORATON

UNIFORM BUSINESS’REPORT (UB

4

FILED
May 08, 2003 8:00 am
Secretary of State

v 04-21-2003 90316 007 ***150.00
DOCUMENT # P02000127417
1. Entity Name :
CARLA L. PAGE, INC.
Principal Place of Business Mailing Address e 55 0 3 83 14
3031 MONGRIEF ROAD , 303 MONCRIEF ROAD -
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
S S— AL B AR
Suite. Apt. #. atc. Suie. Apt. #. ate. [ CHECK HEF;E IF MAKING CHANGES
City & State City & Stats 4, FEIl Numberg s Applied For -
<1-09 7989 ¢ Not Applicable |
Ze Courtry Zo Cownwry $. Corticate of Status Dosied [ fg-zfq Addltonal
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Ragistered Agent
e e e Az I T L — s S ‘Mamg——— . T T T T T r A T T s T - -
PAGE‘ GAR].A L Street Address (P.O. Box Number i;.; Mot Acceptabla)
7452 SHINDLER DRIVE
JACKSONVILLE R 32222
City FL Zip Cods

8. The above named entity submits this
the obligationgaf registefed agent.

for the purpose of changing is regisiered office or registered agent. or both, in the State of Flovida.  am Jamiliar with, and accept

SIGNATURE

.mummmww#miwm.,

{NOTE: R Agant 3ig rigcpuiredt winen g) OATE
FiLE NOWUI FEE IS $150.00 N 9. Eléction Campaign Financing $5.00 May Be
Aftar May 1, 2003 Fee will be $650.00 Trust Fund Contribution, Added lo Fees

Maie Check Payable ta Florida Department of Stats R
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11 _
THILE prex_:, wAent 3 Delete TILE O changs [ Addition o
KA Qorlo. L., Page AN 3
smerraonness [J45 3 Shundle s Derv STREET ADORESS 3
oS- o ecKsenvitle |, F L 33> ciry-§T- 2P -—— &
e - [J Desis mé o Oaion | &
HAME NANE
STREET ADDRESS STREET ADDRESS
TIY-SI.ZP ) CIvY-§T-ZP

CTRETTTTT T m e - [ Detets —— [ MMEwomn] o o e e = . JOchange 0 Addttion

| MAME—— _)—_— e e . e = R CHAME - _ . - o . [
STREET ADDRESS STREET ADDRESS
CY-1-29 CITY-5T-ZP
E O Deteta TLE [ Crange [ Adeition
NAME NANEE
STREET ADDRESS STREET ADORESS
CmY-§3-2¢ =gtz
THLE 3 oelote TME [ Change [ Adeition
RAME NAME.
STREET ADURESS STREET ADORESS
ey-sT-2 arv-st2e Tl
Tme O Delete me e [ Crange [ Addition:
NAVE NAME
STREET ADURESS STREET ADDRESS
CIvY-sT-19 CY-ST- 2P

indicated on

changed, or on an &t nt wi

SIGNATURE:

is feport of gupplomental report is tr
of tha cotporation or the rgreiver or trustes am) T
an address, wi

]

like empowered.

12. | haraby certity that the information supplisd with this fillng does not qualify far the exemption stated in Section 119.07"310). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legar effact as if made undar path; that | am an officer or direcior
xecute this report as required by Chapter 807, Floricia Statutes; and thal my name appears in Block 10 or Block 11 1

qo4 -
358-44Y3y

41 b

Dlwrt-mi




