2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030496 ~- - -

FILED |

Mar 13, 2001 8:00 am

1. Entity Name

CARVER MANAGEMENT, INC.

Secretary of State

03-13-2001 90074 043 ***150.00

Principal Place of Business

1439 BAYTOWNE AVE.
DESTIN FL 32541

Mailing Address

348 MIRACLE STRIP PKWY
STE 7
FT. WALTON BEACH FL 32548

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

I

' DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do sc.

City & State City & State 4. FEI Number 59'33781 36 Applied For
Not Applicable
Zi n Zi Count iti
P Country P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘:‘-—-—-—-—-q..:. —--.?___’—'—- ,_'_':'-?“——1 — - - . © e m___ﬂ,q.yha,_r_n,_e-—-g-__'-——;-_-_—- m—__ x —_— e - .
NEWMAN, RAYMOND F JR. —
Street Address {P.Q. Box Number is Not Acceptable)
348 MIRACLE STRIP PKWY
STE7
FT. WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Etection Campaign Financing - $5.00 way Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD [J Delete e PLEASE CHANEE Clchange [ Addition |
NAME CARVER, SCOTT Q NAME ; . 2
sTReeT 0DRess | 88 SARLAND LOOP ROAD e [ STREET ADTESS: ,-\-Q_'D ﬂ,:ﬂE ’;{, A“\"’é T ‘Q,, befp 3
arv-s172_ | GARALAND AL 36571 sz | S patapE Ar  3GE32 &
TITLE [ Delets TITLE ) " - [ Change [ Addition ?_:)
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

e 2l o - Hoeate——F-mmE— - T OThange (] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O elete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP oITY-ST- 2P
TTLE 3 Dalete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP

13. | hereby certify that the information syps
indicated on this report or supplg

SIGNATURE:

Ré émpowered.

[~Z H_ )

fed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! prental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiye( o frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnan adgress. with all oths

Actus P

Date Daytima Phone #
o

Poes, e



