2000 UNI%ORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # 188807 | Mar 22, 2000 8:00 am

1. Entity Name ‘
CARTER ASSOCIATES, INC. Secretary of State

| 03-22-2000 90011 028 ***150.00

i

Principal Place of Business, MaiILn'g Address
t
1708 21 ST 1708 2 ST
VERQ BEACH FL 32960 VERO 5EACH FLA 32960-3463 o e e -
: '
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

!

City & State City'& State 4. FEI Number 590765511 Applied For

[ | Not Applicable

op } Couniry Zip Country 5. Certificate of Status Desired O $B'75 ﬁdditional
} , Fea Required
6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent
Name
CARTER MARVIN E Street Address (F.O. Box Number is Not Acceptable)
1708 21T ST. ,
VERO BEACH FL 32960 -
' City FL | ZpCode

8. The abhove named entity submits this statement for the purpt:nse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ! :
Signature, typad or primted name of registered agent and e If appﬁcab\e (NOTE" Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ o
. 19. Election Carnpaign Financin
Tax filing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 Floction Campaign franaing - 4 fg-g&"gg Be
{See criteria on back) O Make Check Payabie to Department of State
11. ' OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD Y O Delete TITLE ] Change [ Addition
NAME CARTER MARVIN E NAME
STREET ADDRESS | 1708 218T ST. STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL CiTY-ST-2IF
TITLE VD & "3 Delets TILE []cChange [ Addition
NAME DEAN F. LUETHJE , NAME
sireer aooReEsS | 6 TARPON |DR, ‘ STREET ADDRESS
CITY-ST-ZiP VERO BEACH FL . CITY-51-21P
ILE : : ! '?-nelele TLE — ] Change [ Addition
NAME +HOWARB-DANA NAME
STREET ADDRESS | 2088-DELEON-AYE. . STREET ADDRESS
crr-st-a0 L VERO-BEACH.EL ' CITY-ST-2IP
e ' 'O pelete E [ Change () Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP Ca CITY-ST-2IP
TILE I O Delete TLE [ Change ] Addition
NAME \ ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP | CITY-$T-2IP
NLE " [ Delete TILE (] change [ Addition
NAME | ! NAME
STREET ADDRESS ’ ‘, STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is tpBjand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the,regéivp ed to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E

changed, or on an attac? 7 ke empowered.

3T \ ey (o g ey 7 - . N
SIGNATURE: 1 / w‘%%&i‘i‘é‘ﬂc A F~F 0P SGl-542-9/2/
L [ SIGNATURE AND TYPED OR PRINTED Nm?p@mmuc OFFICER QR DIRECTOR Dala Daytare Phone # _J

f i

n

CR2E034 (9/99)



