2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000057427

FILED
Mar 13, 2001 8:00 am

FL

1 Entty Name g Secretary of State
CARVER INVESTMENTS, INC. -
03-13-2001 90074 044 ***150.00
Principal Place of Business Mailing Address
1439 BAYTOWNE AVE. 348 MIRACLE STRIP PKWY
DESTIN FL 32541 SUITE 7
us FT WALTON BEACH FL 32548
us ,
| I |
2. Principal Place of Business 3. Mailing Address i E |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3199019 Applied For
e e _ [ - ! _ Not Applicable
Zip "] Country Zp Country 5. Cerlificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2148 M]R:‘CHLEYSL':%:;DP;V‘JV? Street Address (P.C. Box Number is Not Acceptable)
SUME 7
FORT WALTON BEACH FL 32548
City Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and titla if apphicable. (NOTE: Asgistered Agent signature requirad when reinstating) DATE
e mno. clcken g Fsciog 86,00 iy 50| —
9 e : ' - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State :

11. QFFICERS AND DIRECTORS . 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD O Delete e P , = CMMANeTS  Othange O Additon | S
L EASE T = S

NAME CARVER, SCOTT Q NAME ADPNRESS T2 2

sTreet AnDRESS | 88 SARALAND LOOP ROAD ‘6_ | STREET ADDRESS jpitas / & /5' NES 2‘ AGE' 3

CITY-ST-2IP SARALAND AL CITY-ST-21P g,‘ L2+ /4 . 53D @

TITLE ST O velete THTLE J [ Change [ Addition | &

NAME CARVER, SCOTT Q. NAME

streeT ApoRess | 88 SARALAND LOOP ROAD STREET ADDRESS

CITY-57-2IP SARALAND AL ) .. CITY-S1-2IP

TITLE 1 celete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

deemysT P e [ T e C e -~ o ee L BUCITY-ST-ZP _ - . ]

TIMLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O belste TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TMLE [ Detete TRLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

13. | hereby certily that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




