2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M65110

1. Entity Name

CARTER PRITCHETT ADVERTISING, INC.

o

Principal Piace of Business

P.0. BOX 3857
N. FT. MYERS FL 3398

Mailing Address

P.O. BOX 3657
N. FT. MYERS FL 33918

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Apr 23,2001 8:00 am

ecretary of State

04-23-2001 90157 013 ***150.00

00039688

NG CEDNGNOA R ERN B

DO NOT WRITE IN THIS SPACE

Tax fillng reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

City & State City & State 4, rElNumber 69004074 Applied For
Not Applicable
2l Count Zi Count i
P ountry P ountry 5, Certificate of Status Desied [ ?g'ggnﬁf’e‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : I -
PRITCHETT, RIC
6601 BAYSHORE RD Street Address {P.O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33917
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Ragistered Agent signature required when reingtating) DATE
. . - ) n
9. This corporalion is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

535742

CR2ED34 {16/00)

(See criteria on back) O Mzke Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U r
TITLE O eletz TITLE {change [ Addition
NAME CARTER, SCOTT NAME
srreer aporess | 6350 SLATER MILL WAY STREET ADDRESS
CIFY-$1-2P N. FT. MYERS FL CIY-§T-2IP
U e
TITLE O Delete TITLE [J Change  [C] Addition
staeer aooress | 6601 BAYSHORE RD STREET ADDRESS
CITY-ST-ZIP N. FT. MYERS FL CITY-ST-2IP
|Lme e e am _ (] Delete me | [ change ] Addition
NAME T T B T T e = - e T T T TR s T e
STREET ADDRESS STREET ADDAESS
CITY- ST-2P CITY-5T-2IP )
TILE O pelete TITLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-7PP
TILE [ petete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for th
indicated on this report or supplemental repoert is true and accurate and that m
X

of the corporation or the raceiver or irystee empowered to exegpte this segor
changed, or on an altac‘h7m with 2 ad ssW i
SIGNATURE: > (7

xemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information ...
gnature shall have the same legal effect as if made under oath; that | am an officer or diregtcr
required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block/12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

/“f’ﬁl/zs( l

Dap Daytime Phona # |




