FILED 2!
2003 FOR PROFIT CORPORATION 3
. -
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am ¢
DOCUMENT # 233706 ecretary of State
1. Entity Name 04-28-2003 91340 019 ***150.00 :
CARTER BUSINESS GROUP, INC.
Principal Place of Business Mailing Address §
4549 N ORANGE BLOSSOM TRAIL 4949 N ORANGE BLOSSOM TRAIL 1iVULJi1dA ;
ORLANDO FL 32810 ORLANDO FL 32610
2. Principal Piage of Business 3. Mailing Address H"lll "I m l”“” HI ” m I|I|| l‘l" I’m “l“ |l|“ Iﬂm“’
Suile, Apt. #, etc. Suite, Apt. #, atc. [ CHEGK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.0898250 Not Applicable
fl t 1 .
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-|— RNT Y e e SE LS e 2 . = — e —~
THO ON' MARK A Street Address (P.O. Box Number is Not Acceptable)
4949 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32810
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 State of Florida. | am famiiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signamrre, typed or printed name of registered agent and litle if apolicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE iS $150.00 | N
.\ 9. Election C Fi
After May 1, 2003 Fee wili be $550.00 ' Trjgt‘Igzndagloﬁ;?bnuti::ncmg O igigﬁohgif N
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C ] Delets TNE Ochnge O Addition | &
NAME CARTER,THOMAS W NAME S
stacer Aboress | 4949 N. ORANGE BLOSSOM TRAIL STREET ADDRESS 3
om-st-2¢ - { ORLANDO Fi 32810 CIry-ST-2IP o
of
TITLE Vs [ Delete TITLE (O change [ Addition %
NAME THORNTON, MARK A NAME
sTReer ADDRESS | 4949 N ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32810 CITY-ST-7IP
TITLE P e L i s enODeete . __Q TME R I ) [ Change (] Addition | _
NAME HARRELSON, DAVID E NAME
STREET ADDRESS | 4049 N ORANGE BLOSSOM TRAIL STREET ADDRESS.
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P City-8T-ZIP
TITLE [ velete TILE [ Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP /
TIE [ Detete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§7-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block ;10 or Block 11 if
changed, or on an attachment with an aghftess, with all other like empowered.
S ﬁ?'nm’:@dﬁnén@ = 137
SIGNATURE: ___ 5 PR LI2ED ylagfo)  ¢e293-15p
SIGNATURE AND TYPED OR PRINTED NAME dIF SIGNING OFFICER OR DIRECTOR T "Dale /Da!-'lime Phans 4




