2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106229 Jan 11, 2001 8:00 am
1. Enlity Name Secretal y Of State
CARRIER FINANGIAL GROUP, INC. oo
01-11-2001 90051 006 ***158.75
Principal Place of Business Mailing Address
3900 WOODLAKE BOULEVARD 6017 PINE RIDGE RD
SUITE 205 #225
LAKE WORTH FL 33463 NAPLES FL 34119 Nogg2;ias
s S T N AR
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3547228 Applied For
Not Applicable
Zip Country ap Couniry 5. Certiicate of Status Desied ¢ fg-g?q‘fi‘fe‘g“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ T CARRIER, JEFFERY L R P S
0. N i
3800 WOODLAKE BOULEVARD Street Address {P.Q. Box Number is Not Acceptable)
SUITE 205
LAKE WORTH FL 33463

City FL l Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Ragistered Agent signatura required when reinstating) DATE
B g e | ompag | 1 FecionComosiFraons 85,00 iy o
g re . ' N Trust Fund Contribution. O Added t¢ Fees
{See griteria on back) ] Make Check Payable to Department of State

_11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
- TILE P [ Delete TITLE O crange [ Addifion | &

NAME CARRIER, JEFFERY L NAME =]
‘ streeT aporess | 3900 WOODLAKE BLVD #205 STREET ADRESS 3
- oav-sT-op NAPLES FL 34119 CITY-ST-2IP 2
TLE 1 Delate TITLE [ Change [ Addition %

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP . CITY-ST-2IP

TILE _ 7 Delete TITLE [ Change [ Additian

NAME ’ C N RS - e T ) ’

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Celete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-81-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P Cny-st-zp

TILE O Detete TITLE [ Change (2 Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§7-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with g s, with all other like epfpowered.

y LYo/ SPrdy 5T
smunl@ﬁvﬁd’n PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ] JDate Daytime Phone #

SIGNATURE:




