‘, FILED
.# 2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9400008207 Secretary of State
1. Entity Name . 05-01-2003 91010 048 ***150.00
CARVER POND, INC.
Principal Place of Business Mailing Address
600 CLEVELAND STREET SUITE 970 GO ELISE WIiNTERS
CLEARWATER FL 34615 600 GLEVELAND ST STE 940
CLEARWATER FL 34615 N
E NG ERMR A O
2. Principail Place of Business 3. Mailing Address
1105 Schrock Road 1105 Schrock Road ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [{
Suite 206 Suite 206 CHECK HERE iF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
Columbug, OH Columbus, H 59-3278266 Not Applicable
Zip Country Zip Country o - $8.75 Additional
43229 43229 5. Certificate of Status Desired O Pee Requi!ecll O
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
WINTERS' ELISE K Street Address (PO, Box Number is Not Acceptable)
600-CHEVERAND-8T=57E040
CLEARWATER-FL
133 No. Ft. Harrison Avenue : .
Clearwater, FL 33755 City FL | 2rCoe

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. 1 am familiar with, and accept
the okligations of registered agant.

SIGNATURE
Sigratura, typed or printed narme of registered agent and titla it applicable. [NOTE: Registered Agent signature réquired when reinslating) DATE
FILE NOW!1! FEE IS $150.00 ) o
. Elect F
Ater May 1, 2005 Fes will be $550.00 o Dector Compy Frarcing - $5.00 ey e
Make Check Payabie to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE VPAS 1 Delete TIME [ Change [ Addition
NAME MCVAY, TOM D NAME
staEeT ADDRESS |1105 SCHROCK ROAD SUITE 206 STREET ADDRESS
crv-st-2p [COLUMBUS OH CITY-ST- 2P
TILE VPS ] Delete T AChange [ Adeition
HAME DEAN, DENNIS E NAME _ :
STREET ADDRESS | GOO-GEEVELAND-ST-6FE-970 smeetanoress | Y40 Island wWay - #230
oTy-sT-7P | CHEARMATERSRL CITY-ST-2IP Clearwater, FL 33767
UTLE PT ) 7 Delate TILE [ Change ] Addition
HAE WHALEY, RICHARD J NN
STREET ADDRESS |1405 SCHROCK RD STE 206 STREET ADDRESS
or-stR |COLUMBUS OH CITY-ST- 2P
TMLE 03 elete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TNLE 3 pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-21P

12. | hereby certify that the information supplied 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 report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an z with all other like empower:
SIGNATURE: __ SNSRI DFE Mol V., f.  ¥-J8-03  614/431-0722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER gl DIRECTOR Date N Daytime Phone #

AV By

CR2E034 (10/02)



