2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000071368 May 03, 2000 8:00 am
R Secretary of State
CARPER & CARPER COMMUNICATIONS, INC.
05-03-2000 90098 019 ***150.00
Principal Place of Business Mailing Address
1500 VON PHISTER 1500 VON PHISTER
KEY WEST FL 33040 KEY WEST FL 330404939 9 5 0 1 8 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
65%16484 Not Applicable
Zi C 2Zi i
® ountry ? Country 5. Cerificate of Status Desired O $8.75 A_ddltlonzﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — B -~ ——————"—"1 "Name oL — “—“’__'j'—‘_"—*" B e e —\t — ] ——
CARPER, JEAN E . Street Address (P.O. Box Number is Not Acceptable)
1500 VON PHISTER
KEY WEST FL 33040
- " City FL [ 20 Coce
8. The above named entity submits this statementt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 . . .
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 10 Erection Campaugn Ifmancmg $5.00 May Be
g e , Trust Fund Contribution. {0 Addedto Fees
(See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ]:12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D i T Delete MLE ¢ . (1 change DA Addition | &
e CARPER, JEAN E NN Cacper, Roberr & S
STREET ADCRESS | 1500 VON PHISTER STREET ADDRESS | B8 (e SesSions . §
arv-st-ze | KEY WEST FL 33040 carv-stze | Seagvort, NV 13450 &
c
TITLE (3 Delete TITLE v O [Jchange  Cadditien | ©
NAME NAME Carpel, Latly '
STREET ADGRESS smeeroness | eV 86 Gich]l R,
orv-stze | ov-stzp - | Delgeoalf, O H3OS
TE .- } - e Dosletar— .. fame. - |V - A Y a7 e -] Change ] Addition
NAME NAME HrckBen, Joan M,
STAEET ADDRESS smeeTanoress | Qo3 Pamplton (oot
CITY-ST-21P CITY-§T-2IP Nices Ve, Fu 3a5 7%
TITLE (T Delete TITLE 37T [ change X1 Addition
NAME NAME Stevens, Jodith £,
STREET ADDRESS STREET ADDRESS | 7998 5 Lywas AQ.
CITY-ST-ZP o-saP uomynesboto, PA 1736%
TIME T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TIME [ Delete TIE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITy-ST-2IP )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or sypplemantal 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 theg or or frustea empowered 10 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 atjA ith an address, with all other like empowered.
: \ L0 Y g
SIGNATURE: 3 T abith & I At Jz000 _717-762-214F
NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




