2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000068516 2

1. Entity Name

DAVID L. CARPENTER & ASSOCIATES, INC.

Mailing Address
5650 CORPORATE WAY
W PALM BEACH FL 33407

Principai Place of Business
5650 CORPORATE WAY
W PALM BEACH FL 33407

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etfc.

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

(01-08-2003 90019 002 ***150.00

I |

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0453223 Net Applicable
Zip Country $8.75 additional

Zip Couniry

5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name

CARPENTER, DAVID L
5650 CORPORATE WAY

Strest Address (P.C. Box Number is Not Acceptable)

W PALM BEACH FL 33407

City

e |

FL l Zip Code 1

8. The above named entity submits thi
the obligations of registered agen

SIGNATURE

———

it for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or %d nameNy, title if applicable.

(NOTE: Registered Agent sigrature required when rainstating)

//6/55_

{oate

FILE Now(Ege TS Shs0.00,
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Flaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be ‘
Added to Fees i

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ \
TME D [ Detete ME O] crange [ Acdition | &
NAME CARPENTER, DAVID L NAME s !
steer aooeess | 5650 CORPORATE WAY STREET ADDRESS Y |
emv-st-ze | W PALM BEACH FL 33407 CITY-§T-ZIP g
TITLE O oelete TITLE [ Change [ Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TLE OJ Delete TITLE [Jchange [ Addition |
NAME B e - -- s "NAME  -- i
GTREET ADDRESS STREET ADDRESS i
CITY-ST-Z1P CITY-5T-2ZIP 1
THLE O3 Delete TITLE [J Change ] Addition 1
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S8T-2IP

TTLE [ Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CIry-ST-2P

12. | hereby cerlify thafthe information supplied with this filjpdsbes fot qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
ome and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

of the corporation or the receiver or trustee empowere
changed, or on an attachment with an addres=*vith 3

SIGNATURE:

74 6/0 2

SIGNATURE AN[?’VPED OR PR

TED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phore #

Da!‘




