FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

Secretary of State
DOCUMENT # P95000067190
1. Entity Name 01-31-2003 90115 044 ***150.00
DAVID R. CARTER, P.A.
Principal Place of Business Mailing Address -
7419 US HIGHWAY 19 7419 US HIGHWAY 19 ~
NEW PORT RICHEY FL 34652-1240 NEW PORT RICHEY FL 34652-1240
I N A
Sulte, Apt. #, etc. . Sulte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3336704 Naot Applicable
Zip Country  _ . Zip — | _Coumry _ - ) $8.75 Additional
. ~ = === 5. Cerlificate of Status Desired [ —Fes Roquiretr .
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, DAVID R ! :

Street Address {P.0. Box Number is Not Acceptable)

7419 US HIGHWAY 19

NEW PORT RICHEY FL 34652-1240

City FL Zip Code

8. The above named entity submits thws 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 obhgauons of registered agent

SIGNATURE
. . Signature, typed or primed hame of registered agent and title if applicable. {NOTE: Registared Agent signature requiréd when reinstating) DATE
FILE NOW!II F.EE |§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Department of State
10. "OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST . 1 Delete TLE Ol Changs ] Addition
NAME CARTER, DAVID R. NAME
streeT anoress | 7419 US HWY 19 STREET ADDRESS
anv-st-ze | NEW PORT RICHEY FL CiTY-51- 7P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE e Ooeste.,. _ QIne .| - . - » [ Change  [] Addition
TRAME 1 ) - ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZiP
TITLE 3 oelete TITLE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
THLE 1 petete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for lhe exe nption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and ac angAn & shall have the same legal effect as it made under oath; ihat | am an officer or director
of the corporation or the recgiver ortrusiee empowered 1g hapter 607, Florida 81375 and that my name appears in Block 10 or Block 11 if

changed. or on an attachpgient with’an address, with
j/u 117-%Y 1728

SIGNATURE:
L/'/ 7

SIGNATURE AND TYPED &R Fﬂlm NAME OEEIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

AV 8910850

~ CR2E034 (10/02)



