et T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 521193

1. Entity Name

CARRIER ENTERPRISES, INC.

Principal Place of Business

10699 GANDY BLVD
ST PETERSBURG FL 33702

Mailing Address

2. Principal Place of Business

33&'1%” AddreSW qro:zh G'\w

Suite, Apt. #, etc.

Suite, Apt. #, etc. F AR 0@

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90067 020 ***150.00

' C0014381

A G

DO NOT WRITE N THIS SPACE

City & State Cily & State , 4. FEl Number "|Appued For
&C a O F 59'1708791 er ;_ el
Zip Country ; . Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent - 7. Name and Address of New Heglstered Agent
—~—. = -~ o T T Lm e = T TEe g M e T s mu Name R R —_— -

HOLLAND, W. LANGSTON
125 28TH ST. NORTH

P.0. BOX 11268

ST. PETERSBURG FL 33733

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

SIGNA]

Signilure, typed of prired name of (egisigred agem and We i applcdble.

" (NOTEmg\mted Agany signatura required whan reinstatiog)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 0 do so.
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOH‘S IN 11 )
THLE Vs O palete TMLE O change [ Additior
NAME CARRIER, LORRAINE NAME
STREET ADORESS | 10699 GANDY BLVD STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33702 CITY-§T-2P
TITLE PT O3 elete TILE [Jchenge [ Additior
NAME CARRIER, PATRICK A NAME
STREET ADDRESS | 10899 GANDY BLVD . STAEET ADDAESS
ar-st2e | ST PETERSBURG, FL 33702 cirv-51-2

A [V O N e e 1 D2l . TTE . ~ . O Change [ Additicn
NAME e | A R T : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IF CITY-ST-2IP
TITLE [ petete TITLE ) change 2] Additior
NANE NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme [ Delete TITLE Ol Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CHTY-57-2P

13. | hereby certify that the information supglied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental reportis rue an
of the corporation or the regeiver or trusteo empowerea‘lo execute this
changed, or on an a‘itachie\m wilh a

SIGNATURE: __<¢

ddfo;,sdth Ilﬁwe

\-\ S Bll.s)rn

ori
red.

RSN

e emp:

»

accurate andAnat my.signature shall have the same legal efiect as if made under oath; that |} arm an officer or direcior
f@qwred by Chapter 607 Flerida Statutes; and that my name appg‘s)rs in Block A1 or Block 12 if

""92/()‘ QO 5-2 77U /

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR'DIRECTOR

s/

Date Daytime Phone #




