-

‘2003 FOR PROFIT CORPORAT

ION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057619

POOLE CARBONE ECKBERT, INC.

Secretary of State

02-10-2003 90084 001 ***300.00

Principal Place of Business Mailing Address

250 PARK AVENUE SOUTH P.O. BOX 22

SUITE €00 WINTER PARK FL 32790-2231
WINTER PARK FL 327689 us

us

RATUTEND R R

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

Feb 10, 2003 8:00 am

City & State City & State 4. FEI Number ~ Applied For
59 3458775 Not Applicable
Zip Country Zp Country 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-—-_ —
Name
SALTSMAN' ROBERT P Street Address (P.O. Box Number is Not Acceptabie)
222 PENNSYLVANIA AVE., STE. 200
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registe
the gbligations of registered agent.

SIGNATURE

red office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Signature, typed or printed name of registersd agent and title if applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmerit of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS ‘A 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D = Delete TITLE [ change [ Addition
NAME POOLE, MICHAEL NAME

streeT anoness | 250 PARK AVENUE SOUTH, STE. 600 STREET ADURESS

CITY-$T-2P WINTER PARK FL 32789 CITY-ST-2IP

TITLE Y O Delete TILE [ change  [[] Addition
NAME CARBONE, NICHOLAS JR HAME

sTREET AD0RESS | 250 PARK AVENUE SOQUTH, STE. 600 STREET ADDRESS

CITY-ST-21P WINTER PARK FL 32789 CITY-ST-2IP

e = U 1 [ TIUN b 01 8- 7T ¥ O .. change.  EAddition_! _
NAME NAME Jonn EclbberT

STAEET ADDRESS STREET ADDRESS. | 5 )y Pt FYPE & oy Suite oo

CuY-§T-2P orv-s-2r |y adem foce, P 22789

e O Delete LE . Ol change [ Addision
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete me [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the ex

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

the receiy. I
ith

of the corporation

changed, or on 1ac addless, with all other like empowered.

3

SIGNATUREY \\SIWALTURE REQUIREM rchael Paute

empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA

REAND-RAFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

1-7-02 4H407-5949- 476

o N

CR2E034 (10/02)




