2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  P97000068856 HSecretary of State

§ R CARR, INC. 01-08-2002 20002 046 ¥+¥150.00
Principal Place of Business Mailing Address

951 CHAPMAN DR. 951 CHAPMAN DR.

JACKSONVILLE FL 32221 JACKSONVILLE FL 32221 N

A

AN
b
5
2. Principal Place of Business 3. Malling Address e
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3465304 Applied For
Not Applicable
aip Country Ze Gountry 5. Certificate of Status Desired ’ O $8.76 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

CAHR’=SUSAN R T Street Address (P.-O'. éox Number is Not Acceptal;:le)
951 CHAPMAN DR.

JACKSONVILLE FL 32221
o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
. Signarure, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Elsff:.orporatpn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B
X Ihns reqwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Delete TITLE [0 Change [ Addition
NAME CARR, SUSAN R NAME
streeT anress | 951 CHAPMAN DR. STREET ADDRESS
civ-st-zp | JACKSONVILLE FL 32221 CITY-ST- 2P
TITLE VP 3 Delete TITE (O Change  [J Addition
NAME KANE, JENNIFER C NAME
STREET ADDRESS | 4829 COLONIAL AVENUE STREET ADDRESS
ory-st-zr | JACKSONVILLE FL 32210 ' CITY-8T-2P .
TITLE sT - o [ Delete TITLE [ Change [ Addition
mve . |CARR, MELISSA R B NAME
STREET ADDRESS | 951 CHAPMAN DR. STREET ADDRESS
Ciry-ST-2IP JACKSONVILLE FL 32221 CITY-S$1-2IP
e IR O velete TITLE O Change [ Addition
HAME R . ' NAME
STREET ADDRESS ' ' STREET ADDRESS
omv-st-zp | CITy-57-2IP
FITLE . - : 7] Delete TME . [J Change [ Addition
NAME T ' NAME
STREET ADDRESS ['* - STREET ADDRESS
ery-st-zp | CITY-SI-219
TILE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71IP CITY-$T-2IP

ed with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
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
ute this i rdl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information sup,
indicated on this report or supplement
of the corparation cr the receivalyr truftee empowered to ex
changed, or on an attachmenQvix al

H

SIGNATURE: __ 2\

S/06200

AY

CR2E034 (9/01)




