- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # S85426 Secretary of State
1. Entity Name 03-13-2003 90099 015 ***150.00
CAROLINA DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
4001 GULF SHORE BLVD N. 4001 GULF SHORE BLVD N.
#200 #2000
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number 5 03 Applied For
6 19753 ' Not Appiicable
Zip Couniry Zip Country 5, Certificate of Status Desired a $8.75 .Qddiiional
: Fee Required
6. Name and Address of Current Ragistared’Agent ~———— "~ = [ > - ~ =7, Name and Address of-New Registered Agent
. Name
KLEIN' WILUAM E SR Street Add [P C. Box Number is Nc'n Acceplabie)
! ress (P.C. Box Nu P
4001 GULF SHORE BLWD M«
SUITE 200 __
NAPLES FL 341033424 , . . = REES

8 The above named entity submits th\s staternent for the purpose of chaaging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obhgatlons o istereglagent.
{ . '37 ~//~- 032
SIGNATURE = "

Sugnature typad of printed name of reglstered a‘gam and titte if applicable. {NOTE: Registered Agent signature reéquired when reinstating) DATE
. | ———
n é—' .
FILE NOWII! FEE I.S 5:150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will tre $550.00 Trust Fund Gontribution. 00  Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—
TITLE P K Detete TMMLE PLE S +DEAT W(Crange [ Addition
NAME KLEIN, WILLIAM NAME Wil awmnm £, Kl..vt:/h/ I%, &
street aooress [3791 HUGHES RD. sreTatRess | Ghtot SrueF  SuoRE '"Bd N, T yol
orv-sr.ze |SMYRA SC 29743 CITY-5T-2IF Napvles fL. 34033 ‘LV-‘L
TTLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
CTIE 1 T T " O belete me O T T T T T Ochangs [T Addifion”
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IF
TITLE ‘ [ Detete TILE {JChange [ Addition
NAME . NAME
STREET ADDRESS ; . STREET ADDRESS
CITY-ST-21P ’ CITY-ST-7IP
TITLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as regured by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address, with al| other i
30> R35243 5/07

SIGNATURE: g ‘
SIGN’TUF AND TYPED DH PRIP‘TEBNAME‘DF SIGNING OF@J DIRECTOR Date Caytime Phone #

EILAVETE V)

nv

CR2E034 (10/02)

e



