2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714180

1. Entity Name

GEORGE B. CARTER FOUNDATION, INC.

Secretary of State

05-04-2000 90129 015 ****5] .25

Mailing Address
PO BOX 628500

Principal Place of Business

6545 CORPORATE CENTRE BLVD.
ORLANDO FL 32822

us us

ORLANDO FL 32862-8600

2. Principal Place of Business 3. Mailing Address

NGO GE

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘6216204 Not Applicable
i . H e _ G . o . - [ ~ - N — T
7 Cauntry o ouatry 5. Cortificate of Staws Desres [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.O. Box Number is Not Acceptable)
KNOX, R. JAMES
6545 CORPORATE CENTRE BLVD.
ORLANDO FL 32822 o F Zip Code
Iy L '
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
Signature, typad or printad name of registered ageant and title if applicabla (NOTE: Ragisterad Agant signature required whart reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fegs

Department of State

10, OFFICERS ANO DIRECTORS yd 11, ADDITIONSFCHANGES TO OFFICERS AND DHRECTGORS IN 10

TITLE DC B Delete TILE [ Change [ Addition
HAME TRINKLE, ROBERT S HAME

STREET ADDRESS | 129 COLLINS ST STREET ADDRESS

CITY-ST-21P PLANT Cm FL CITY-§T-2IP

TITLE #] {7 Delete e [ Change [ Additice
HAME ZSCHAU, JULIuS J NAME

STREET ADDAESS | 28050 US HWY 19, N - STREET ADDRESS — e

CITY-ST-2IP CLEARWATER FL CITY-ST-2IP

TILE S 3 Delete TVTLE [ Change [ Addition
NAME HAMMOND, MICHAEL, R haME

STREET ADDRESS | 1941 LAKESIDE DRIVE STREET ADDRESS

CITY-53-2P ORLANDO FL CITY-ST-2P

LE D 1 pelete TITLE (3 Change [ Addition
NAME JONES, JIMMY R. NAME

STREET ADDAFSS | 3417 GRANT BLVD STREET ADDRESS

CITY~ST-2P ORLANDO FL GITY-57-2IP

TITLE 1D O pelete TITLE [dchange  [] Addition
HAME GRAVINA, PETER J NAME

STREET ADORESS | 1843 HENDRY ST STREET ADDRESS

CITY-5T-ZIP FT MYERS FL CITY-§T-2IP

TILE [J celete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report ar 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 or directar

of the corporation or the receiver or trustea empowered 1o execute this report as required by Chap
changed, or on an aflachment with an address, with all other like empowered

SIGNATURE:

r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-2-00  4]-2403803

Dats Davtume Phorna #

May 04, 2000 8:00 am

CR2E037 (9/99)



