2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000075715

1. Entity Name

CARTER'S PUB, INC.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90105 038 ***150.00

Principal Place of Business

2217 GARDEN STREET
TITUSVILLE FL 3279

Mailing Address

2217 GARDEN STREET
TITUSVILLE FL 327%

|

IR

MY I

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt.#. €10 _ . i -m SUlE, AL #, elc. o —_— e s - DONOTWRITE tN-THIS SPACE - : =
e e e T T == B -
City & State City & State 4. FEl Number Applied For
59—3473942 Not Applicable
i t Zi I it
Zip Country P Country 5. Certilicate of Status Deslred [ $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANZO, RICHARD A
2395 S. WASHINGTON AVE., STE. 5

Strest Address (P.O. Box Number is Not Acceptable}

TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida.
SIGNATURE
Sigrature. typed or printed nama of registarad agent and titie it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
= 8-.This’ ionis etigi istyi ilaams [ 2 verm ) 11-FEE- 00 =) I = -
= 9~ This corporation is efigible to satisfy its intangiblaz=|~= FILE. NOW!!!-FEE-IS $150.00 = 10;"Elegtion Carnpaign Enancing $5.00 May Bo

Tax filing requirement and elects to ¢o so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coniributicn.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPVS O petete F ThLE [ thange [ Addition
HAME CARTER, DOUGLAS HAME
STREET ADDRESS 2217 GARDEN STREET STREFT ADDRESS
CITY-ST-2IP TITUSV'LLE FL 32?96_ CITY-S1-ZIP
TITLE T ] Delete TITLE [ Change ] Addition
NAE CARTER, DOUGLAS NAME
STREET ADDRESS | 9217 GARDEN STREET STREET ADDRESS
CITY-ST-2IP TlTUSVILLE FL 32796 CITY-ST-2IP
TITLE [ Delete + TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-ST-2IP
TILE Ol Daigte TITE [ change [ Addition
MAME . _ [ _— e R NAME
STREET ADDRESS . SWEETADORESS | T T — e
CITY-ST-21P CITY-$T-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ peteta TTLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-8T-2p

é] does not qualify for the exemption stated in Section 119.07(3¥i). Florida Slatutes. | further certify that the informaticn
accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execu ig report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 i

| 3’/)'/01 (320)AL7-55¢;

Date Déytima Phone #

13. | hereby certify that the information supplled with this filiny
indicated on this report or supplem
ot the corporation or the reg 0
changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

%

CR2E034 (10/00)



