' S

2001 UNIFORM BUSINESS REPORT (UBR)

T e s
-
DOGUMENT #  PO0000002209 i
1. En:iiﬁv.Na %) . .‘w;n[‘: %A{{ i OF o Hd T
; IR an T G PR
-CARTERTEEM ENTERPRISES, INC. - SN OF CORPBRATIDE
Principal Place of Business Mailing Address 0
440-LIVINGSTON RD. 440-LIVINGSTON RD.
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address ||II‘|II| “| |||" |||" Iml Illu "m IIIU II"I"III III“ Ilul |||H|Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
ﬁ - Bb) IS5 2— Not Applicable
Zip Country Zp Country S. Certificate of Status Desfred O geae.gesq:;?::ional .
- 6. Name and Addressof Current Registered Agent o -n 7. Name and Address of New Registered Agent
Name
/ CAHTE& DAN[EL_ E ~Street Address (P.0. Box Number is Not Acceptable)
~“440:LVINGSTON RD.
NAPLES FL 34109
City FL | Zrcoce

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 Flerida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable {NOTE: fiagisterad Agent signature required when reinstatmg) DATE
9. This anrporat{gn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campagn Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributian. ' Added to Fees
(See criterla on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [0 change [ Addition
N CARTER, JAY B NavE OO0 ES40SS — — 2
STREET ADDRESS | 440-LIVINGSTON RD. STREET ADDRESS -10/25/01 --01073--01 1
omv-st-2P | NAPLES FL 34109 CITY-T-2P #eksSo0, 00 R50, OO
TITLE - 1 Defele TITLE ) [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P . CITY-ST-2IP
e ' ) ) " Delete i i fb R [ Change -0 Addition
NAME NAME \% ’]/
STREET ADDRESS STREET ADDRESS e
_ | _cimy-sTze -CHY-ST2ip o\t T

TITLE 1 Delete TTLE [J change  [J Addition
NAME * NAME )
STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TTLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby ceﬂify‘@the information supph
indicated on thisreport or supplemental repo
of the corporation or the receiver or trustee emp
changed, or on an attachment wih an address, wi

SIGNATURE:  BICEATV/REZZAUIRED
v

SIGN.ATURWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& 1hi L[ f-'(’-- uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P

CR2FNA4 (R/01)



