2000 UNIFORM BUSINESS REPORT (UBR)

!

LLEEN

DOCUMENT # 575710 FILED
1. Entity Name Mar 29, 2000 8:00 am
CARTER & COMPANY Secretary of State
03-29-2000 90057 018 ***150.00
Principal Place of Business Mailing Address
2564 GRASSY POINT P O BOX 2265
SUITE 200 WINTER PARK FL 32790-2265
LAKE MARY FL 32746 us
us
ST v I ER AR AR AM AR
g2l W f/werm‘ Lw,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L)‘H(é m4ﬂ7, }5/ 58-1823614 Nol Applicable
"Zn g | Counny | ze | Cowmmy | emeel ~ $8. tion
_3 p} _7 q) é M yfﬂ _ ouniry --8.-Certificate of Status Destred~ —{ ﬁg ggq—ﬁ'??éﬂt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CARTER, GROVER J., JA. rost Addrags (PO, Box Nurbat iy Acoegiatie)
2564 GRASSY POINT e L 2N I E o [ ané
SUITE 200
LAKE MARY FL 32746 . ;
" Lake Moy FL 55546

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.

SIGNATURE
Sigriature, typed or printed name of registered agent and ulle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME CARTER, GROVER J, JR NAME
STREET ADDRESS | 454 AUTUMN OAKS PL STREET ADDRESS
GITY-5T-7IP LAKE MARY FL 32746 CITY-ST-71P
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF e CITY-5T-2P o
TILE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-§7-2IP CITY-§T-2IP
TITLE O pelete TILE 3 change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-21P
TITLE [] Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver powered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment "hth all other like empowered.

5 GUICPRTECIR  FREs 0507 3fa2fbo 407 Ep-7660

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 {9/99)



