2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  H76937 % Secretary of State

1. Entity Name A1 ke
CARTER PROPERTIES OF GAINESVILLE, INC. 01-21-2003 90537 041 ™7130.00

Principal Place of Business Mailing Address
2458 NW 15 PLACE 2458 NW 15 PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605

"S AR GNER RN AR

2. Principal Place of Business
Suite, Apl. #, ele. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
% . 59-2750837 Not Applicable
2P Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
==~ = §. Name and Address of Current Registered Agent - l T - 7.'Nameé and Address of New Registered Agent
Name
CARTEH' IRA J. Street Address (P.O. Box Number is Not Acceptakle)
2458 NW 15 PLACE
GAINESVILLE FL 32605
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstaling) DATE
FILE NOW!I! FEE IS $150.00 ) o
) 9, ElectionC F i
Afor Hay 1,008 oo il b $5500 Cocter ATy 85,00 ey
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP [ Delete TIMLE [ Change [ Addition
NAME CARTER, IRA JUDSON, IV NAME
sTReeT ADDRESS | 2458 NW 15 PLACE STREET ADDRESS
erv-s1-7p | GAINESVILLE FL 32605 OITY-ST-21P
TME D [ palete THLE [ change [ Addition
NAME BARKLEY, JAMES V. NAME
STREET ADDRESS | 2458 NW 15 PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
THLE Do e iemt e el Delete - o TME |t o e T - e S PlCange [ Additii”
NAME BAXLEY, MILTON, I NAME
STREET ADDRESS | 4610 NW 13 PLACE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-ZiP
TITLE 1 Defete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
T(TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-2IP

12. | 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 report or suppiemental 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 empor to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if
changed, or on an attachment with an address, yith all othgr like empowered. : ( 3 5—-.2._

&% RLOAIED //9}”/;%3‘ 2775482 —

.__SIGNATURE A OR PRINTED NAME OF SIGRTNG ICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (10/02)



