FILED g
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) - Mar 20, 2003 8:00 am:

CR2E034 (10/02)

DOCUMENT # M65110 Secretary of State
_'
1. Entity Name 03-20-2003 90138 010 ***150.00
CARTER PRITCHETT ADVERTISING, INC.
Principal Place of Business Mailing Address
P.0. BOX 3657 P.O. BOX 3657
N. FT. MYERS FL 33918 N. FT. MYERS FL 33918
2. Principal Place of Business 3. Maiing Address ”"lIIMI I”ll MII "m “m II“ I]I” m“ I]I“ Iml I'IN I]I" '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0040 Applied For
754 Nat Applicable
Zi t Zi Count| iti
® Country ® euntry 5. Certificate of Staws Desied ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- e . . o Name e s o o
PRITGHETT, RIC Street Address (P.O. B N-:' NIKA bl)h_“ —— —
reet ress (P.O. Box Number is Not Acceptable;
6601 BAYSHORE RD
NORTH FORT MYERS FL 33917
City FL Zip Cede
8. The above named entity submits this statement for the purr L e st 4. _ustered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -,h Sl e
SIGNATRE e T et
Signature, typed or printed name of registered agent and Wila it applicable. {NOTE: Hogistered Agen: opaature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
- Electi . )
er May 1, 2003 Fee will be $550.00 et fond ooy 35,00 ey 5e
Make Check Payable to Florida Departiment of State ’
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [J Change  [] Addition
NAME ARTER, SCOTT NAME
steet aooness B350 SLATER MILL WAY STREET ADDRESS
crv-st-ze - N. FT. MYERS FL eIy -51-2IP
TLE D 3 oelete TITLE {3 Change [ Addition
MAME PRITCHETT, RIC NAME
steeT ooress [B601 BAYSHORE RD STREET ADORESS
orv-st-ze N, FT. MYERS FL CITY-SF-2IP
TITLE [ pelete TILE : . [ Change  [] Addition
e . ) NAME ) ———
STREET ADORESS ~— STREETAGDRESS- f~- o .
OITY -ST-20P CITY-ST-2IP -
TITLE O pelete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P ) CITY-S7-2IP .
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accur. d that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiv is report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme . ; ad.
SIGNATURE: _ /L0001 ERIVIRED 3li7/o3 039543~ /)10
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phona #




