2000 UNIFORM BUSINESS REPbRT (UBR) FILED

DOCUMENT # 853417 R creiary of Gtate™

D-CARR INVESTMENTS' |NC 02-14-2000 90131 023 ***150.00
Principal Place of Business Mailing Address
HIGHWAY 37 SOUTH HIGHWAY 37 SOUTH .
P. 0. BOX 260 P. 0. BOX 280 uuudy?2g
CASSVILLE MO 65625 CASSVILLE MO 656250260 "
T s UGPSR AR EORRER R
Suite, Apt. #, etc. Suite, Apt. #, etc. - DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
43-1155354 ! Nol Applicable
Zp Country e Country 5. Certificate of Status Desired (I ?g;g&ﬁ?&tio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - tm - ™ - — - . - T - B - -Namef‘ — g e T AT e ot s e o Ml A b - - T -
CARR- SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
4600 N. A1A #410
VERO BEACH FL 32963 3150 S. Ocean Dewve
City - Zig Code
Senten Beachh FL 954& 57

rpose of changing its registerad office or registered agent, or bath, in the State of Florida.,

SIGNATURE
Sigrtturd, typad or printed name of registered agent and tile It applicable. [NOTE: Registarad Agent signature requirad when reinstating) ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - )
. ) 10. Election Campaign Financing $5.00 May Be
Tax Tllmg requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added io Feas
{See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Change [ Addition
NAME CARR, SHIRLEY L. NAME
streeT anoess | CHINQUAPIN WOODS sreeer aoress | 97150 2+ Ocecon De,
CrTY-ST-2IP CASSVILLE MO Cy-ST-2P Tens en 6m FL 344577
e SD O Delete TmE [Dchange [ Addition
NAME CARR, MICHAEL L. HAME
sreETAboRess | PO BOX 280 (N/A) STREET ADDRESS
CITY-ST-2IP CASSVILLE MO CITY-ST-2P
e T ' Oloeete  J e B Change [ Addition
wame  -=— --|-CARR; JAMES B.- - - I 2 Sl Ead - T T s T m
sTReeT ADoRess | 2086 7TH DR. SW STREETADDRESS | 1A0Y SE Bollea Ave

| cirv-sr-zp VERQ BEACH FL CITY-ST-2P “Pock % Lutie , € 34452
TMLE _ O Delete TMLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P . CITY-ST-2IP
TMLE 1 petets TITLE [1cChange [ Addition
NAME NAME

, STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ' CITY-ST-7IP
TITLE O peiste TITLE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS B STREET ADDRESS
Y- §T-21P . QTY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered,

RPN s e e
H - . A

SIGNATURE: IS R e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dals Daytirne Phooe #

CR2E034 (9/89)



