el

L)
H

‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K49462

1. Entity Name

CARTER MARKETS, INC.

Principal Place of Business

1655 CAPTIVA RD
P.O. BOK 940
CAPFIVA Pt 33524

Mailing Address

18557 WA RD
P.0. BOM\340
CAPTWA Fb 33924

2, Lpgwc/iaal 3%023&%;!/ /\/] 7\/5“

3. Mailing Address
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Suite, Apt. #, etc.
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FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90017 042 ***150.00
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4. FEI Number

650088278

Applied For
Not Applicable

Zip

INOIAN A

) VEK

Country

8. Certificate of Status Desired

|

$8.75 Additional

Fee Required

22963

6.-Name and Address of Current Registered Agent

~ 7. Name and Address of New Reglstered Agent -~ ™~

CARTER, JOHN A
46557-CAPTIVA ROAD

~CAPTIVAFL-33923”

o) CoWRY LANE

SN LT T oti-# A

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

P Y P on ] -
yiarz /3},_}5 S 256, H Cowly LANE

I

Vn o Dctd, LA

FL

P25

8. The abave named ﬁn s thanmg its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

(NOTE: Registered Agant signature required when reinstating)

DATE

Signatup" l% or printed name of registered agent and title if applicable
z 1
o

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Bo

= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE EAHTER OHN A [ petete TITLE [ change [ Addition E’._
NAME f . y Z/ AME S
sTREET AnpRess 716557 CAPTIVATROAD ZIA/ Co V) fa? . ! P LTS 3
———— il rd
orv-st-ze  |MGAPTIVATFL I/C:;L/’ a3 é(_, /—/} FZ 37\/ I-2IF ';'i,.-'
ILE [ Delate TITLE [ cChange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ——— - [ Defete CTIE L e - A ~ — Ochange.. [] Addition. | ...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TITLE {Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar 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 if

changed, or on an atta, mwddre

SIGNATURE

with all other like empowered.
e o

S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




