2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000030829

1. Entity Name [
CATHY E. CARVER, INC. o
T

!

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90127 018 ***150.00

Principal Place of Business Mailiné; Address
1

20-EAGT-ROBINGON-ST - POO-EAGT-ROBINSON-37—
SHFE-500 ~SHIFE~560"
OREANDO~FL-52681 OREANDEF=32001+956—

3. Mailing Address

5553 MASTERS BLVO.

2. Principal Place of Business

5553 Masrers Bovlevard

GO

Suite, Apt. #, etc. Suitei, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

ORLANLO, FL.

City & State

Applied For
Not Applicable

4. FE| Number

59-3439519

Orlando, FL
Zip Country
32819=402i_ |  SA - .

Country

O $8.75 Adcitiona!

B ifi f i
5. Certificate of Staius Dgswed _Fee Required

e —— —— - — — ] —

Zip II
J2e49 _ | __LSA__

6. Name and Address of Cusrent Registered Agent

and Address of New Registered Agent

& -CARVER, £ ~

FLORIDA-CORPORATE-SUPPORTNG-
206-EAST-ROBINSON-ST— |

j Street Address (P.O. Bc%\lumber is Not Accentable _/
1 5
PO A CARVER

SUTE-500- !

54563 MASTERS BLvD.

CRLANDO-+E-32001

|  ORLAMDO

FL

328/7

8. The above named entity submits this staternent for the purpc%s’e of changing its registered office or registered agent, or both, in the State of Florida.

fbetp Qe

SIGNATURE /%56727’ &QVW As I ‘,3 V/'CE[OKES

Signature, typed or printed name of registered agent and title if app!lk:ﬂbla.

[NOTE: Registered Agent signature required when reinstating)

3/ 10 /zaaa

9, This carporation [s eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!! FEE IS $150.00
Aftar MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Agded 1o Fees

(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ O Detete TITLE (I change [ Addition | B

NAME CARVER, CATHY E i NAME 2

STREET ADDRESS | §553 MASTERS BLVD. : STREET ADDRESS Q

CITY-51-21P ORLANDO FL 32819 , CITY-$T-21P i
‘ o

TITLE v | O pelate TITLE [Cl change [ Acdition | &

NAME CARVER, ROBERT : NAME

stReeT ADoRESS | 5553 MASTERS BLVD STREET ADDRESS

orry-31-2° ORLANDO FL 32819 Cimy-sT-2P

me | - T T ODeee - e - - T T 7 OJ'Change [ Adaition |

NAME ; NAME

STREET ADDRESS . STAEET ADDRESS

CITY-5T-2P i CITY-§T-21P

TMiE * O Delete TILE (J Change [ Addition

NAME , NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2P j GITY-ST-2IP

e P O oskete TITE [CJChange [ Addition

HAME | HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP \ CITY-§1-21P

TITLE " [ Delete ME [ Change (] Addition

NAME \ NAME

STREET ADDRESS { STREET ADDRESS

CITY- §7-21P | CITY-57-21P

13. | hereby certity that the information supplied with this filing aoes not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corperalion or the receiver or trustee empowered (o dxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olht?r like empowered.

O
SIGNATURE: (N A

Date Paytime Phone #




