2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H15010 A May 07, 2001 8:00 am
"oE CARTER, ING Secretary of State
- S 05-07-2001 90003 032 ***150.00
Principal Place of Business Mailing Address
491 ZEPHYRWAY 491 ZEPHYRWAY
JUNO BEACH FL 33408 JUNO BEACH FL 23408
us Us
e s e IR AR R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59‘2484950 Applied For
Not Applicable
2 Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
CARTER, RAYMOND E Raymorpd E. CARTER_

2510 SUNCOVE LANE Sirast A"‘jﬁﬁi‘ TR RSB BN D

N PALM BCH FL 33410 TN TSLES FL

City F L Zggq\?og

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

SIGNATURE
Signature, typed or printed name of registered agert and tille if applicable, (NOTE: Registereo Agert signature regquired wren reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
. Election C F
Tax filing requirernent and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 10 mstlFundagsifguﬂg:nmg il fc%g?ohﬂaezfe
(See criteria on back) 1 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD O pelete TITLE [ Change  [] Addition
NANE CARTER, RAYMOND E. NAME
STREET ApORESS | 491 ZEPHYRWAY STREET ADDRESS
GITY-§T-2IP JUNO BEACH FL CITY-ST-2IP
TITLE 8 [J Delete TITLE : O crange [ Addition
NAME CARTER, BARBRA J. NAME
staeeT aooess | 491 ZEPHYR WAY STREET ADORESS
CITY-$T-2P JUNO BEACH FL CITY-$T-2IF
TITLE L] Delete THTLE 1 Change [} Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TI7LE [ Change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7P
TITE LI Delete TITEE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. 1 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 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 i
changed, or on an attachment with an address, with all other like empowered.

Radmoun E Coeree. frs. #osor _suimissety

SIGNATJIRE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR Date Caytime Pronc #

SIGNATURE:

CRZEQ34 (10/00)



