2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # 691556 21. 2000 8:00
1. Entity Name Mar 9 . am
GARY A. CARRIER, DM, PA. | Secretary of State
i 03-21-2000 90086 033 ***150.00
Principal Place of Business Mai'a‘.nlg Address
]
4115 VINGENNES BLVD 4215 VINCENNES BLVD
CAPE CORAL FL 33904 CAPE (()ORAL FL 33904-9111
|
Suite, Apt. #, etc. Suit;e, Apt. #, etc. DO NCT WRITE IN THIS SPACE
|
City & State City& State 4. FEI Number Applied For
t 59—2104540 Not Applicable
Zi Courtr Zip! Countr ‘ iti
® Y P uniry 5. Cerlificate of Status Desired O $8.75 Additional
[ - Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address ot New Registered Agent
' Name
CAHRlEH' GARY A. i Street Address (P.O. Box Number is Not Acceptable)
2013 S.E. 26TH TERRACE |
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purp::use of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name ol registered agent and tile if anp:iceme‘ (NOTE' Registered Agent signature required whan remnstating) DATE
9. $hnsf$orporat|qn is ellglb|: IT Sta“ffydlts Intangible FILE NOW!!! FEE Ism$150.00 10. Election Campaign Financing $5.00 May e
ax filing requirement and eiects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trugt Fund Comtribution ) Added ta Feas
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P I [ Detete TITLE [ chenge  [] Addition
NAME CARRIER, GARY A. } HAME
STREET ADDRESS | 20113 S.E. 26TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL | CITY-ST-2IP
e | O oelete TITLE Clchange [ Addition
NAME ! NAME
STREEY ADDRESS 5 STREET ADDRESS
CITY-5T-7P | CITY-ST-2IP
TITLE YO oelee | e ) - T [ change (] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTiE [ el TILE [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . E LIy -S1-218
TIILE I [ oelete TLE [ Change (3 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P . CITY-5T-2IP
TILE I O pelate TME O Change [ Addition
NAME ‘ NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-7IP | CITY-ST-2IP
13. | hereby certify that the information supplied with this filing hoes not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an %dreé«vim all other like g;iowered.
' Gl A. CARRIE] - /faf G4¢ -5Y5-29 ¥
SIGNATURE: R A._CARRIER 4fzeovo (57939

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
4

§

1

CR2E034 (9/99)



