2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 299988

1. Entity Name

CARR INSURANCE INC

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90181 042 ***150.00

Principal Place of Business

1111 PARK GENTRE BLYD
SUITE 222

MM FL 33169

us

Mailing Address

1111 PARK CENTRE BLYD
SUITE 222

MIAMI FL 33169-5365

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

IR

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4. FEI Number 366 Applied For
59-1 1 1 2 Not Applicable
i t Zip - - “Count I oA TR TR T et TR Additiond -
Zip Couniry i Country 5. Certficate of Status Oesied ] $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STACY' ROBERT P" JR. Street Address {FP.0. Box Number is Not Acceptable)
12001 NW 4 8T
PLANTATION FL 33161
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and title If applicable, {NOTE: Registered Agent signature raquired when ranstating) DATE
} . e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May s

Tax fiting reguirement and elects to do so.
{See criteria an back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE SD 7 Detete TITLE O Change {1 Addition | &
NAME CARR, WILLIAM H. JR. NAME =)
streer aooress | 1111 PARK CENTRE BLVD., #222 STREET ADDRESS §
eI -57-IP MIAMI FL CRY-ST-7i9 u
L PD [ Delete ILE 3 Change [ Addition S
NAME STACY, ROBERT P JR NAME
STREET ADDRESS | 12001 NW 4 STREET STREET ADDRESS
CITY-ST-2P PLANTATION, FL 00000 CITY-ST-2P
TITLE - .|-TD [ Delete mE - - - - ~[Jchange [ hodition”
NAME CARR, JEANETTE L. HAME
sTReeT AnoRess | 450 NE 127 STREET STREET ADDRESS
CHY-8T-ZIP N M]AML FL 00000 CITY-ST-ZIF
TIILE 3 Delete TITLE [Ochange [ Addition

| NAME WAME
STREET ADDRESS STREET ADDRESS

¢ CITY-ST-ZP CITY-ST-2IP
TITLE O] Deleie TIFLE [JChange  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZP
TILE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-57-79

13. 1 heré@}ertify that the informaﬁ"
indicated on this report or suppl
of the corporation or the receiv

ntal repart is true an

Cie this report as 1

supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

i & empowerec ﬁ/'/ 4@4 '
07 (sl Semencim, o Llpr oo LEHRHETE

)GNATURE ANDTYPED

OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Daley

Daytime Phone #




