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“2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P89000082054 - - Apr 27,2000 8:00 am

1. Entity Name

CARTER & ASSOCIATES INTERIOR DESIGNS, INC. ecretary of State
01-25-2000 90054 048 ***150.00

Principal Place of Business Maifing Address

8700 RIDGEWOOD AVE. #PH-7TA 8700 RIDGEWOOD AVE.. #7H-7A
CAPE CANAVERAL FL 32020 CAPE CANAVERAL FL 32920-2008

T ere— R S ST IRl ol T e sy

PR,

Suite, Apt. #, elc. Suite, Apt. #, ete. 0O NOT WRITE IN THIS SFACE
City & State City & Stata a. FEI Numbey - | [Applied For
. 5 ? - a Qé 3 03(# l_—INOL-'-",-;-::- -
Zip . Ceuntry Zip Country " : $8.75 Additional
: s 5. Certificate of Status Dasired O P Reauired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= = —= e — Name SRSk o
MARRAFFINO, LAWRENCE J — .
iy Syeet Address (PO. Box Number is Not Acceplable)
309 NE FIRST ST. o
GAINESVILLE F 32601 -
City FL J ZipCode
8. The abave named entity submils this statemant far the purpose of changing its reqistered office or reglstered agent, o both, in the State of Florida. B
SIGNATURE
ignature, typed or printed Name ¢ foglaiared SQent and tine f appicsia. {NOTE: Reg| Apan air quired whan rew 0 DATE
-| _9. This corporation is sligible to satisfy its Intangible . FILE NOWU! FEE iS5 $150.00 i o
o) Textling recuirement and erecis to doso. After MAY 1, 2000 Feo wilt be $550.00 he E:z:t iﬁrmﬁ’ﬁuiﬂﬁ reng O ffggnm“é";‘gs ®
“|"  {(Seecriteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE D ) O Delets TME _ [l crange [ Addition
HAME CARTER, SUSIE - NAME .
streeTanoress | 8700 RIDGEWOOD AVE., #PH-7A STREET ADDRESS
onv-si-zp | CAPE CANAVERAL FL 32620 CivY-51-2P
e 1 Delete TME O Change [ Addition
NAME _ NAME
STREET ADJAESS STREET ADDRESS
CiY-ST-2P Ty-5T-21P
TE [ Deiete e {J change ] Addition
NM_JE - — . - e - -»N-AME“.-" o i —— p— AR g e e - PR —— - -
STREET ADDRESS STREET ADDRESS
GTY-ST-TP GITY-S1- TP
TILE O delete TTLE [ change (7 Acdition
NAME . NAME
STREET ADDRESS STREET ADIRESS
QY- S1-2P CIFY-ST-2¢
THE {0 Datete e {7 Changs (] AddRlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CIyY-ST-7P
WiE 3 netete e [ change (T Addiion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-31-2P CIy-S1-219

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(1), Floriga Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or direcior
o;“tahe acglporaticnn or the hreceh.' or truszag empowenhrelt':l 131 ex?guts this repgg as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, an addregss, with all other like amy ared.

PO 2SR~ 69653/,

SIGNATURE: ><Z¢ mk‘@ﬁ@ﬁ?fﬁ& rler  [~30-Fo00  F5 G2¥- /560



