11'20/00-90178—019-$158.75—$158.75

DOCUMENI # 383//7/(

1. Entity Name

TED CARTER ENTERPRISES, INC.

}

Principal Place of Business

Mailing Address

300 CENTRAL AVE. P. 0. BOX 345
KEY LARGQ FL 3307 TAVERNIER FL 330700345
us us

2, Principal Place of Business

3. Malling Address

Suilte, Apt. #, alc.

Suite, Apt. #. etc.

FILED

Apr 18,2000 8:00 am
ecretary of State

01-20-2000 90178 019 ***158.75

IR IU MR TR

DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

Clily & Stale City & State 4. FE! Nurnber Applied For
59.1353599 Not Applicable
Zi Zi i
® Country P Country 5. Cenificale of Status Desired ﬁ $8.75 Addional
Fee Required
- e = B -Namp and. Addross.of Current Registered Apent .- - = . . 7._Name and Address ol New Registared Agent -
' MName
CARTER, JOKN E. 200 CEn A4l A | Steet Address PO. Box Numbar is Not Accepiabie)
—FAVERHIER-F-33070— X{':} Lareo Fe
b *
/330 37 City EL [ 2°Coce
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatire, typed of proted name of regisiersd agont b wtie if applical bha. (NOTE: Registared Agent signatura requiiad when reinstabng) DATE
9. This corporation is gligible 1o satisfy its Ikangitile FILE NOW!! FEE 1S $150.00 ! "
N 10. El C aign Finangir
Tax fiing requirement and slects to do 50. Aftor MAY 1, 2000 Feo will b $550.00 T e e $5.00 vey 5o
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _(
TE PO 7 Delese TILE Clehange [ Adeition
HAME CARTER, JOHN E. HAME
STREETADDRESS | §8130 OVERSEAS HIGHWAY STREET ABRESS
GILY-ST-2F KEY LARGO FL CITY-51-0P
e O elete TIRE [ change (7 Addition
HAME NAME
STREE! ADDRESS STREET ADDRESS
Crvy-ST- 2P CiTY- 57-217
e M B ~ O oeiste -~ TLE -~ {1 Change - *[] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-57- 21P
TITLE [ peiete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-$T-2P CITY-53-71P
TE 1 Dalete WTLE Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-SF-2P
TIVLE [ petete TTLE C3Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-ST-21P
13. | hereby certity that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gertily that the information
indicated on this regor-eg supplemental raport is true and accurats and that my signature shall have the same egat effect ag if mada under oath; that | am an officer or airector
of the corporationAr the recelyer of trusiee empowszed o execulé this repon as required by Chapter 607, Florida Statutes; and that my neme appears I Biock 11 or Block 124f
changed, or on af attaciaff with an address, with glLgther ke empowered.
B IE
SIGNATUR N0 OE, C%e}éa( o/-/3-00 BOSHYST-203 5
ME OF SIGNING OFFICER OR DIREGTOR Date

Daytyme Phone ¥




