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2000 UNIFORM BUSINESS REPORT (UBR)

PSHSNQMENT # P98000106229 Jan 1 8,13{)4(])%])8:00 am

CARRIER FINANGIAL GROUP, INC. Secretary of State

01-18-2000 920067 002 ***150.00

Principal Place of Business Mailing Address
3900 WOODLAKE BOULEVARD 3900 WOODLAKE BOULEVARD
SUITE 205 SUITE 205

LAKE WORTH FL 53453 LAKE WORTH FL 33463-3045

FIRIVENY R JNERY LA ORI MATLY 0101 LI P01 Brn deam o o=

R BB Fwee 2| AR

Sulte, Apt. #, etc. Suite, Apt. #, elc.

#22-5- DO NOT WRITE IN THIS SPACE
City & State Cw/;}tzgs_ fZ/f 4, F_E?u&ber\gs-q 7228 Applied Fo
- Nt At

” o ﬁ ‘// ? sounty 5. Certificate of Status Desired O gg-gi lﬁ::;'ﬂ”"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
gQA;:)HI\'E\'%OJDEI_F}'\:Eg LSULEV ARD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 205 .-
LAKE WORTH FL. 33463 o REES

8. The above named &ntity subrmits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nsmea of registered agent ang tile if applicable (NOTE: Registared Agent signature required when reinstating) DATE
. o . . ™
9. ihas corporation is eligible to satisfy its Intangite FILE NOW!!! FEE IS $150.00 10. Eloction Carpaign Financing $5.00 May ¢
ax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrioution 0O Add
= . ed to Fees
{See criteria on back} 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME f% i [ Delete TITLE P‘e E /0T [ change  [Z4en
NAME NAME TEFFEY (. CALAEN

STREET ADDRESS STREET ADDRESS 3 C PL ud #ZGJ/

ChyY-8T-7IF CITY-ST1-2IP :N'gﬂ ﬁ 35;/5

TTE ] Deleie WRE [ change  [Jadd
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-78 VY -ST-2P

TE - oz~ ot ome === e[ Detete~ = - L J-TTLES - e m e =L - . [lchange [JAdd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

UTLE [ Gelete TILE (I change [ Add
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2ip Glty-81-71P
TITLE [ Delete THLE Tl Change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oetete TITLE [JChange ] Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)1), Florida Statutes. | further centify that the informatic

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airect
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1
changed, or on an atlachment with an address, wiI er tike empowergd.

e BT s TRy L O o Y

SIGNATURE:
. PED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate

Dayurme Phione #




