FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P96000030496 Secretary of State
1. Entity Name 03-31-2003 90223 036 ***150.00
CARVER MANAGEMENT, INC.
Principal Place of Business . Mailing Address
1439 BAYTOWNE AVE. 348 MIRACLE STRIP  PKWY
DESTIN FL 32541 STE 7
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #. etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3378136 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0 $8.75 Addltional
Fee Required
— 6. Name and Address of Current Registered Agent___ T P 7..Name and Address of New Registered Agemt-. .. . .

Name

NEWMAN, RAYMOND F JR.
348 MIRACLE STRIP PKWY
STE7 )
FT. WALTON BEACH FL 32548 . City FL Zip Code

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

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, typed or printed rama of registarad agent and title it applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!T FEE IS $150.00 ) - )
[ iy s rag ooty -~ == e c - see oo | S Qo ) 3500w e
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TILE ' O Change [ Addition
HAME CARVER, SCOTT Q - NAME
staeeT aooress | 107 HIGH PINES RIDGE STREET ADDAESS
CITY-5T-2iP FAIRHOPE AL 38532 CITY-3T-2F
TITLE [ pelete TITLE [Jchange  [1) Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME 4 ——_ R e S R = = :"_N.-AME:““—'" =l e — R _
STREET ADDRESS ‘ STREET ADCRESS
CITY-5T-2P CITY-ST-7IP
TITLE [T pelete TITLE [J change [ Additicn
NAME MAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [1cChange [ Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-8T-2IP
TITLE [ pelete TILE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

12. | hereby certify that the informatjon 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 suppigmental report is true and accura al my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver rustes, empoweraed to execut® 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 n adgress, with all other jke empowered.

EQHIRER — S i8- 0'2

SIGN\QHE A} TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

CR2E034 (10/02)

rarwanew

I



