FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal‘y of State

[FLE IV IVE W)

DOCUMENT # P98000062624
1. Entity Name 02-21-2003 90188 039 ***150.00
PAUL S. CARR, PA
Principal Place of Business Mailing Address .
602 U.S. HIGHWAY 41 NORTH POST OFFICE BOX 965 “
RUSKIN FL 33570 RUSKIN FL 33570 o
2. Principa! Place of Business |3 MalingAcdress |
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-352 1004 Nat Applicable
Zip Country i Country 5. Certificate of Status Desired [ $8.75 Additiona|
Fee Requirod
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARR, PAUL s Eso'
602 U.S: HIGHWAY 41 NORTH

Street Address (P.O. Box Number is Not Acceptable)

RUSKIN FL 33570 &

City FL Zip Cede

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 reglslered agent ) I e -
, cs L B B R s v e m e me b e i -': BT =

|- SIENATURE o e = o o o T o - -
Signature, typsed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
8. Election Campaign Finangin
After May 1, 2003 Fes will be $550.00 Trust Fund Co?wtr?buli;n ¥ O fgj.agqohg?‘;sla °
Make Check Payable to Florida Department of State '
1

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PD 1 Defete L O change [ Addition
NAME ICARR, PAUL § ESQ. NAME
steer anoress [POST OFFICE BOX 965  N/A STREET ADDRESS
crv-st-zr - RUSKIN FL 33570 CITY - ST-21P
TITLE = Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : CITY-ST-ZIP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8F-ZIP
TTLE ) o B _ O Delete TILE ) [ change [ Acdition
NAME T - T : : ’ NAME : oo T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - oiv-sT-2p e B L
TITLE [ Delete TLE T ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP . CIryY-S1-219
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP h CITY-ST-2IF

12. | hereby certify that.the information supplied with this filin g 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 supalgmental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
stee empowered (0 gxgoute this repog as required by Chapter 6807, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f

of the corporation cr tqe receiver 0

SIGNATURE- N =7 ’ VA 72 H— /813 [3/3)446'//0’83

SIGNATURE ANDTVPED OR PRINTED NAMRF BIGNING OFFICER OR DIRECTOR Date Dayffme Phena #

CR2E034 (10/02)



