FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # S49104 ecretary of State

1. Entity Name 04-25-2003 90189 025 ***150.00
CARRIERE AND ASSQCIATES, P.A,

Principal Place of Business Mailing Address

6520 FORT CAROLINE RD. 6520 FORT CAROLINE RD.

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 1 1 Ul 5025 “

2. Principal Place of Business 3. Mailing Address ”ll"m m |'|||m|”||" I|“| MI |l|" |‘|” I'I“ Ill"l“" |m| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3%6204 Not Applicable

Zip Country Zip Cauntry O $8.75 additional

5. Certfficate of Status Desired

Fee Required

- 6."Name and'Address of Current Registered Agent: me 7. Name and Address of New Registered Agent
Name
PRELL’ SAMUEL L Street Address (P.0. Box Number is Not Acceptable)
1930 SAN MARCO BLVD
JACKSONVILLE FL 32207

City ‘ FL Zin 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed namea of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - .
. 9. Eleclion C. Fi cin
s After May 1, 2003 Fee will be $550.00 - Trust Funt Conrbuton. ) ﬁsﬁ?oh;aeﬁf )
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me ¥ | D ] Delete TITLE : Dl chenge [ Adaition
NAME - CARRIERE, WILLIAM L. NAME
streer Apoaess | 6520 FT. CAROLINE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL - CITY-ST-ZIP
TLE [ peiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-21P
TITLE - pom e e e o e[ Deleige -~ TTE - ] e e e - e il - [ Change - - [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY -ST-Z5P CITY-ST-2IP
TIILE [ Delate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Dekete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ celste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar centify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trugtee smpowered 10 exeglitg Sk reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an ad » with all other G

WE L /MJ/?_@ ’

smNM’uﬂa’mn TYPED OR Pnlﬁn.ir Nyae OF AGMNG OFFICER'OR DIRECTOR Data Daytima Phane #

SIGNATURE:

AV 84F2H00

CR2E034 (10/02)



