2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

[AVE - V.V

ny

DOCUMENT #  P94000071855 ecretary of State
1. Eatity Name 04-28-2003 90452 010 ***150.00
JOHN B. CARR, P.A,
Principal Place of Business Mailing Address
3 W GARDEN STREET SUITE 407 PO BOX 12905
PENSACOLA FL 32576 PENSACOLA FL 32576
- . IR CRR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3268337 Not Applicable
Zip Country _ 3%“: SO \-2905 Country 5. Certificate of Status Dasired ] gg';{esqlﬁf:;“d”"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

CARR, JOHNB ~ — = = -=7= =~ T [T giiger Address (P.O-Box Number is Not Acceptable) T

3 WEST GARDEN ST SUITE 407

PENSACOLA FL 32501 1,

T City FL Zip Code

8.~The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent. :

SIGNATURE —ax=

CR2E034 (10/02)

. Sign@!pﬂm ypad of printed'r;!rg__ma of registered agant and litla if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
e & ~FILE'NOWIN FEE'S $150.00
T L. . Election C ign Financin
" Ror My 1,2009 Foe i e S50 o oot Coppan ey $5.00 o0
Makeé-Chéck Payable to Floridh Department of State :
10.: . ar j:;.OFFiCEF!S AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i 7 Delete TITLE [ change [ Addition
NAME CARR, JOHN B> NAME
sTReeT ADCRESS | 3 WEST GARDEN STREET SUITE 407 STREET ADDRESS
CHTY-ST-71P PENSACOLA FL 32501 CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS _ o _WeomeETADORESS | ool L L. L e e
COITY-ST-21P GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE [ pelele TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-$7-2IF

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr trusjedempowera ute this report as required by Chapter 607, Florida Statutes; an lhatm/me appears in Block 10 or Block 11 if

changed, or on an attachment with an £ . ) r jke empowered.
SIGNATURE: _~ SICRZ{zc/. REQUIRED —7 / V /} f{ﬂﬁ// 727

SIGHNATURE ANYI'\’P Ef) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dmy Daytimea Phone #

%




