2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000007007
THE GARY CARTER FOUNDATION, INC.

Principal Place of Business

2r3-CHASALTCIRCLE

WEST-PACHBEACHFL-33409

Mailing Address

H4-EHAGAEEGIRGHE—
WEST-PALM-BEAGH-FL-33400—

2. Principal Place of Bysiness
Séo I /é; 2 47/,/

3. Mailing Acgdress

SHo IA/A'SL /?/r/

Suite, Apt#, etc. <

Suite, Apt. #. etc.

FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90089 005 ****5] 25

I

DO NOT WRITE IN THIS SPACE

biie fo Juc 7‘ +_Jd€o
City & State . City & Stal 4. FEI Number Applied For
[1/11# /ﬂ /hm K€4££ I:'A 'rac/t.' l/‘/'?! {Iﬁl‘\ &A '[ /‘%’{cét 65-0964076 Not Applicable
Zp Country Zip Country " ; $8.75 Addiional
:?3 / ‘1 L/J” 33¢07 Vf/f 5. Certificate of Status Desired 1] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e i o o o 1 e o e e - . Name . C e - -
“ e (Ao e )
'H'*B'EGR‘PGRAEGER“‘SES"‘N‘S‘ Street Address (P.O. BOX Number is Na/Acceptable)
n T
“H786-4- 9 HWA-ONE-SUFFE 388
NORTH-PALM-BEAGH-FL-33468-
City FL Zip Code

SIGNATURE

AR, S 2D

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.

//g.r i

Sigﬁture. Iyp'ed or é‘{ed name of reglstered agent and tite if applicable,

{NOTE: Registerad A

gent signature required when reinglating}

/ DaTE

9, Election

FILE NOW:
FEE IS $61.25

Campaign Financing

Trust Fund Contribution.

Make
Dep

$5.00 may Be
Added 10 Fees

Check Payable to
artment of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE D [ Delets TME PD b Change [ Addition
NAME CARTER, GARY E NAME
STREET AODRESS | 165 HUNTLEY DRIVE STREET ADURESS 18 Hun # $4 Drave
CTY-S-ZP | PALM BEACH GRONS FL 33418 oi-5T-2¢
THTLE D O oelete TLE vD (M Change [ Acdition
HAME CARTER, SANDRA K NAME
STREET ADDRESS | 5 HUNTLEY DRIVE stRer apbRess | 457 A “"‘/4 Drive
orv-st-2¢ | PALM BEACH GRDNS FL 33418 om-st-2¢
CTME T - =P e - - “Ooeete ™™~ § mme D - OM Change (7] Addition
NAME PETERSEN, SUSAN L NAME
STREET ADDRESS | 1645 PALM BEACH LAKES BLVD. STREET ADDRESS
CITY-§T-ZIP WEST PALM BEACH FL 33401 CITY-ST-2IF
TITLE D O Delete TILE 70 O Change [ Addition
NAME NOLAN, THOMAS M NAME
STREET ADDRESS | 2134 CHAGALL CIRCLE STHEET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE [ pealete TIMLE [J change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITt-§1-21P
TRLE 1 Delete TITLE [ Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certi

SIGNATURE:

/I/ZJ'/O /

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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w an address, with all ojheclke empowered.
- Bt e S UIRED

(}z,) CH -Zapp

'STGNATURE ANG/EYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date

Dayﬁma Phone #

0050180

CR2E037 (10/00)



