2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H92340 May 08, 2000 8:00 am
1. Entity Name r)?
STEVEN R. CARTER, INC Secreta of State
) ! ! 05-08-2000 90006 016 ***158.75
Principal Place of Business - Mailing Address
w» W SAN NICHOLAS STREET 3808 W SAN NICHOLAS STREET
1aiifs Fl 33629-5440 TAMPA FL 336296308 .
5 Us 951134
e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] city&State 4, FEI Number Applied For
o - o 59-2637894 YT
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?g}.gglﬁgtﬂtional
6. Name and Address of Current Registered Agent |~ 77 777 Name and Address of New Registered Agent
] _ Name. I R —
Fox: THOMAS P-- P.A. Street Address (P.O. Box Number is Not Acceptable)
401 E KENNEDY BLVD.
TAMPA, FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NGTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 i .

Tax filing requirement ang elects 10 do so. After MAY 1, 2000 Fee will be $550.00 19. E:ﬁ;lggr%ag]:[i:,?;ugz: neing i fclsd.eodotohgaey;ss ®

(See criteria on back} O Make Check Payable to Department of State
w7 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O oelete T O Change [ Adcitien | §
NAME CARTER, CAROL R. NAME %
STREET ADORESS | 5401 BAYSHORE BOULEVARD, M STREET ADDRESS ]
CITY-37-2P TAMPA FL 33611 CITY-ST-2IP u

S

TITLE VD O pelete TIILE [ change [ Addition | G
NAME CARTER, STEVEN NAME
STREET ADDARESS | 3420 TACON ST STREET ADDRESS
CITY-5T-2IP TAMPA FL 33629 CITY-ST-2P
TMLE VD ﬁ’ Delele TILE [ change [ Additien
RAME REYES, JOHN NAME

e - - . . - -

STREET ADDRESS

STREET ADDRESS | 4433 LEILA AVENUE

CITY-ST-2IP TAMPA FL 33616 CITY-ST-ZIP _

TITLE [C] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY -ST-1ip CITY-ST- 2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachW address, with all other ke empowered.
SIGNATURE: _ -2/ ZAE O . enaree) (P Yo A -choy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Ffione #




