2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F42900

1. Entity Nameg

CARR DEVELOPMENT CO., INC.

Principai Flace of Business

15 BIRDIE LANE
PALM HARBOR FL 34683

Mailing Address

15 BIRDIE LANE
PALM HARBOR FL 346836400

2. Pringipal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90034 050 ***150.00
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City & State City & State 4. FEI Number 635 Applied For
59-2 772 Not Applicable
Zi Countr Zi t iti
P ouniry ® Country 5. Cenrtificate of Status Desired I $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARR, STEDMAN H
15 BIRDIE LANE
PALM HARBOR FL 34683

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Siynature, typed or printed name of registerad agent and ulle If applicabla,

{NOTE. Regstered Agent signature required when reinstabing)

DATE

9. This corporation is efigible to salisfy its Intangible

FILE NOW L. EEE 1S.$150,00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10~ Efection Campargn Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable o Department of State
A 11, QFFCERS AND DIRECTORS ]lz ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE P [ petete TITLE [ Change [ Addition
NANE CARR, STEDMAN H NAME
strecr ADDReSS | 15 BIRDIE LANE STREET ADCRESS
CITY-5T-2IP PALM HARBOR FL 34683 CITY-5T-2IP
TITLE sT [ Detete TTE O Change (] Addition
NAME CARR, RRADA § NAME
staeer noress | .15 BIRDIE LANE STREET ADDRESS
Giry-ST1-21P PALM HARBOR FL 34683 CIy-ST-2ip
TIE O peiete TTLE O change [ Adaltion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE {1 Change [ Addition
NAME - - - —— e NAME- —n- S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP J
T [0 Detete TITLE [ change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
E [ Gelete TIME [ Change [ Aduition
HAME HEME
STREET ADDRESS STREET ADDRESS
CiTY-51-2 i ITY-5T-21P

13. | hereby certify that the information s

t upplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicalet on'ihis repbit or supplemental reportis true and accurate and thal my signature shall bave the same legal efiect as if made under oath, that | am an officer or director
of the corporationor.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 otfler like empowered.

e

SIGNATURE:

Bt 1 i

Z- ‘?—OJ Wg/écfzwg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Javtima Phang #

CR2FEN34 (9/99)



