2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M65110 May 01, 2000 8:00 am
CARTER PRITCHETT ADVERTISING, INC. Secretary of State
05-01-2000 90421 038 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 3657 P.O. BOX 3657
N. FT. MYERS FL 33918 N. FT. MYERS FL 33918-3657 R I iy
TS s IR AR RAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0040754 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Cesired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent . .
MNarne
PRITCHE-IT! RIC Street Address (P.O. Box Numt;er is Mot Acceptable)
6601 BAYSHORE RD
NORTH FORT MYERS FL 3397
City FL Zip Code

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

SIGNATURE
Signatuwre, typed or printad name of registered agent and ttie if applicable. {NOTE: Ragistered Agent signatura required when resnstating) DATE
9. This corporation fs eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) . : )
Tax ﬂlin; requirementgand elects tcf,y G050 Atter MAY 1, 2000 Fee will be §550.00 10. E'ec“o" Campaign Financing $5.00 May Be
=z Tust Furd Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defets TME [ Change [ Adition
HAME CARTER, SCOTT NAME
STREET AUDRESS | 6350 SLATER MiLL WAY STHEET AGDRESS
CITY-57-ZP N. FT. MYERS FL onY-ST-21P
TE D O osete ME ' [ Change  [] Addition
NAME PRITCHETT, RIC NAME , )
STREET ADDRESS | BB01 BAYSHORE RD STREET ADDRESS )
orv-st-z¢ | N. FT. MYERS FL i ST-21f j
TTLE (1 Dekete TLE _ . _[changs [ Addition
NAME -7 : - [TV ’ T -
STREET ADDRESS STREET ADDAESS
GITY-51- 7P CITY-$T-2P
TITLE ] Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE O peiete TITLE [ change  [C] Addition
NAME NAME ,
STREET ADPRESS STREET ADDRESS - -
CITY-5T-2P CITY-5T-7P
TILE 3 Delete T {0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP

13. | 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 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 arMustee empowered Jo execyse J#& report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oen an attachment wil® An res, // eMpowered.
SIGNATURE: ‘/:" Vs ZAUARED . Z/'C'/Oﬁ

SIGNATURE AND TYPED OFPRINTED HAME OF SIGMING OFFRCER OR DIRECTOR

Daytime Phore #




