2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name m
CAH:’ENTER & CARPENTER, C.P.A., P.A Jan 28, 2000 8:00 a
LA, PA
' Secretary of State
01-28-2000 90146 015 ***150.00
Principal Place of Business Mailing Address
1901 SQUTH HARBOR CITY BLVD.. SUITE 715 1901 SOUTH HARBOR CITY BLVD.. SUITE 715
P.O. BOX 362476 P.O. BOX 362476
MELBOURNE FIL 32336-9476 MELBOURNE FL 32836-2476
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2?07150 Mot Applicable
Zp Lo . Country .. EEREER 8 -Zie, - B T _Coumyy____;_. - 5. Certificate of Status-Desired - = [ ]~ $8'75 ‘A.dditiona] -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CARPENTEH' DAHWIN R" JR. Street Address (P.O. Box Number is Not Acceptable)
1901 S HARBOR CiTY BLVD
STE-715
MELBOURNE FL 32901
ELB E City FL Zip Code
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 ragistered agert and title if applicable. {NOTE. Ragistered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electl iar Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Tri:t‘lgﬂ n%a? O&?:?g Uml)r:]ancmg 0 fdsd'egq ol‘.;aey;SBe
{See criteria on back) O Make Check Payable to Department of State '
1t. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE POT O Delete . K Change  [] Addition
NAME CARPENTER, DARWIN R, JR : '
smgmnnnsss*wkﬁm N4LO / Torucre 5 A Deive
onv-st7  LGATELLITE-BEAGH FL MNelbowrers eack Lt 3225
TTLE D 7 Delete . Pcnange ] Addiion
HAME CARPENTER, DEBORAH D. : - )
, o
STREET ADDRESS T3 EHAONOSN-AVE sRerT anoiess, D 44 O 1 7?‘ cersols ?)'e"
orv-si-ze | SAFELEFFE-BEACH FL ) | Jholbowrrg Boack - RIS
ME [ pelete [ crange [ Additicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE . T Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS R
CITY-5T-2P cee o CITY-3T-7P
TITLE O pelete TITLE [ change [ Additicn
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-ST1-2IP CITY-ST-ZIP

13. | hereby certify that the information supalied with this filing does not qualify for the exermption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or iheﬁeiver or trustee empowered to execute this repoft as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 i

changed, or on an attachimgnt witt:‘z)an\addre with alyather like emEowere : 7 3 2|
ﬂg\.f}“l‘(l\ﬂ\‘; "l’-—u,r'qﬁﬁ' h;'\% ?_A;:]'D A / _?5—3‘ _SQ_Q
SIGNATURE: DARW/MWNEK: L AR =), / A .o
&~ Date Daylime Phone #

EAITER VTR

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CR2EMNL SORR



