2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 556621 FILED
1. Entty Neme Apr 17,2000 8:00 am
NOLAN CARTER, P.A. ecretary of State
04-17-2000 90006 007 ***150.00
Principal Place of Business Mailing Address
1218 EAST ROBINSON ST 1218 EAST ROBINSON ST
ORLANDO FL 32801 ORLANDO FL 3280t-2116
T R NN DARTEAEAC A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59&1786936 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni _ 7. Namea and Address of New Ragistered Agent
Name
CARTER, NOLAN Street Address (P.Q. Box Number is Not Acceptable)
541 VIRGINIA DRIVE
WINTER PARK FL 32789
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 Flarida.

A

-SIGNATURE

K Signawrs, typed or printed name of registered agent and tile || applicable {NOTE: Registered Agent signatura raquirad when reinstating) DATE
et s sa ™™ | atir MY 12000 Foa il po 000 | "% ElcionCanoeion fnancng - $5,00 oy se

& . ' - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVS [ Delete TITLE [ Change [ Addition
NAME CARTER, NOLAN NAME
sreeT a00RESS | 541 VIRGINIA DRIVE STREET ADDRESS
CITY - ST-2IP WINTER PARK FL CITY-8T-21P
TITLE T O] Delate TITLE [ Change [ Addition
NAME CARTER, NOLAN NAME
sTReeT A0DRESS | 541 VIRGINIA DRIVE STREET ADDRESS
CITY-ST-ZP WINTER PARK FL CITY-ST-2IP .
TIMLE O pelete — TITLE O change {1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 7 pelsts TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIMLE [ Delete TMLE . ~ [change [ Addition
NAME NAME
STREET ADDRESS ' - - - STREET ADDRESS
CITY-5T-2P : CITY-ST-21P T

13. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute4Ts repol 7 er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ar an attas SR address, with all ather i

SIGNATUR

o S

SIGNATURE ANDTyED OR PRINTED NAME OF SIGMING OFFlCERgH DIRECTOR Date Daytrma Phone #

{



