2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004559

1. Entity Name

CARTER CARE INC.

UL 00

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90333 049 ****5] .25

Mailing Address

2350 SCHALL CIRCLE
WEST PALM BEACH FL 33417

Principal Place of Business

2350 SCHALL CIRCLE
WEST PALM BEACH FL 33417

2. Principal Place of Business 3. Maiting Address

LA

G

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

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applcable
Zip Country Zip Country o . $8.75 additional
8. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHTER, MARGIE - - s — — ~_Sitiefet Addres_s {P.O. Box Number is Noﬁt Acceptablg)
2350 SCHALL CIR == i
WEST PALM BEACH FL 33417
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 _
Slignature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature reguired when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State f
10. OFFICERS AND DIRECTORS . 4 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 10 7 .
e D Delete TILE 0 . Ol Change [ Adtition | S
NAME MOORECROFT, MARY NAME ma.r gu_/ O Art e . e
sTReeT a00dEss | 5050 PALM HILL DR. #151 sineeT 00kess | D3 FOS g 3 _ 5
orv-s1-2¢ | WEST PALM BEACH FL 33417 sz | (P Ok FA - D24 | iy
TIMLE C O Delete TITLE - C [J Change [ Addition 5
NAME CARTER, MARGIE NAME "
STREET ADORESS | 2350 SCHALL CIR seersooress | \SOLNQ~
on-sT-2¢ | WEST PALM BEACH FL 33417 N cive-S1-2P
| e ST - B %elém— TITLE 3% .- ST : Gl Change [ Adaition
e CARTER, MERRIS A e Y roonces) Royysl 8 o0 7
STREET ADCRESS | 5387 MENDOZA ST STREET ADDRESS a’bﬁo@d\,a_af W
onv-st20 | WEST PALM BEACH FL 33415 \ s | COP AL Lo . FDY L)
TIME T Xnemg TITLE j [IChange [ Addition
NAME CARTER, TERRELL A LG Jethr A Monrog_
STREET ADDRESS | 5387 MENDOZA ST STAEET ADGRESS g(t p%_fr) ﬂ\l_A_(,/ A
omv-sT-2P | WEST PALM BEACH FL 33415 ; orY-ST-2# £ Gl . B IY a7}
TITLE T Delete TITLE " b [J Change [ Addition
NAME CARTER, TIMOTHY A g{ NAVE ~ed Z.Uon e
sTReer AooRess | 2350 SCHALL CIR STREET ADORESS ﬁ Y Crr ’
onv-st-2¢__| WEST PALM BEACH FL 33417 o-s1-2¢ P redy Fa-"S3407)
TITLE T - [ oelete TITLE Ul Change [ Addltion
NAME MUNROE, NATHAN NAME
STREET ADDRESS | 1555 MARTIN LUTHER KING BLVD STREET ADDRESS
orv-s-2> | WEST PALM BEACH FL 33404 oY-51-2°
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), 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 corparation or the receiver or trustee empowered to executs this reportgs required by Chapter 617, Florida Statutes; and thapmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdaess, with all other likg.sampoweragf.
SIGNATURE: D 2 5\3/0) 50- I at1/)
R OR DIRECTOR Data L v Daytime Phone #



