2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J29190

1. Entity Name

CARTER'S N. E. FLA. ENTERPRISES, INC.

Principal Place of Business Maiiing Address

541 TALLEYRAND AVENUE
JACKSONVILLE FL 32202

2065 CHISHOLM TRAIL
JACKSONVILLE FL 32225-2866

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etfc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90129 001 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2714974 Not Applicable
Zi Zi iti
P Country ® Country 5. Certficale of Stetus Desied ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - e C e e - R .

COLLINS, LARRY §
2065 CHISHOLM TRAIL
JACKSONVILLE FL 32225

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

N

Signaturg, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) ) .
Tax ftlingprequlrementgand elects 1oyd0 0. ° After MAY 1, 2000 Fee will be $550.00 10. Erls;:ttlgsn(;a(r:n;a;ﬁnuir:nc|ng f‘ij-godqohp:?;:e
{See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TTLE DP O Detete TITLE Clchange [ Addition | =
NAME COLLINS, LARRY S NAME =
STREET ADDRESS | 2065 CHISHOLM TRAIL STREET ACDRESS =
CITY-ST-71P JACKSONVILLE FL 32225 CITY-57-7IP -
e ST [ Delete TITLE Ol Chenge ] Addiion | ©
NAME COLLINS, CYNTHIA C NAME .
stReeT aDDRESS | 2065 CHISHOLM TRAIL STREET ADDRESS
ciry-stT-2ip JACKSONVILLE FL 32225 CiTy-ST-2IP
TE - ] . [ beiete TILE O change ] Addition
NAME NAME s . -
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2P
TITLE [ Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. i heredy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the informaticn
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

eg smpowerad to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appegys in Block §1 orﬁ lock 12 if
i A " d t
ALY iz %’ ;

indicated on this report or suppiemepta
of the corporation ar the receiver g qt
changed, or on an attachrent wi ddress, with all other fi

SIGNATURE:

Lo W 0p73

Daytime Phona #




