2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P94000094226 Secretary of State
1. Entity Name 03-10-2003 90769 014 ***150.00
CARVER FINANCIAL. SERVICES, INC.
Principal Flace of Business Mailing Address
4170 VERSAILLES DRIVE 4170 VERSAILLES DRIVE -~ - 4uy J a 4 8 7
ORLANDO FL 32908 ORLANDO FL 32808 v
N — ISR

Suite, Apt. #, elc, Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—32857 19 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gese.gesq lﬁ?:;ﬁ':’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .- —_— - Name. - - @ e - e

CARVER, CARL A Street Address (P.O. Box Number is Not Acceptabls)

4170 VERSAILLES DRIVE

ORLANDO FL 32808

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
AﬂF";uE N?‘g[:g:; ':__EE Iﬁﬁ:?&gg 00 9. Election Campaign Financing $5.00 may Bo
er May 1, ee w 2 i : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
To. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P [ Delete TLE [ change [T Addition
NAME CARL A CARVER NAME
streeT Aporess | 4170 VERSAILLES DRIVE STREET ADDRESS
ev-st-zp | QRLANDO FL 32808 CITY-5T-2P
TIMLE S O Delete TILE (3 Change 7 Addition
NAME CARVER, CARL A NAME
sTReeT ADDRess | 4170 VERSAILLES DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32808 CITY-ST-2IP
TILE O Delete TILE ’ [J Change [ Additicn
NAME - IR TS ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IF
TITLE ) [3 pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filinc? does net qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggdress, with all other like empowered.

SIGNATURE:

Daylime Phona #

DLLLUMY

nv

CR2E034 (10/02)



