. 2001 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

CARTER,PITTMAN & ASSOCIATES, INC.

DOCUMENT # PO0000008370

Principal Place of Business

739 MASON AVE..STE.802
DAYTONA BEACH Fi. 32117

Mailing Address

739 MASON AVE..STE.602
DAYTONA BEACH FL 32117

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90158 047 ***150.00

0005262

00051553

JINBERARARTHRO

DO NOT WRITE IN THIS SPACE.

L

{See critaria on back)

O

City & State City & State 4. FE! Number Applied For
SA- 2 2R, Mo Appicable
Zi Countr Zi Count it
P Lty P ountry 5. Certificate of Status Desired ml $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENSAMIN, CLIFFORD H JR. ST ATe D o Nber s Mol Aasenane)
5 .0, Bo mber is Nol Acceptable
739 MASON AVE.,STE.602 rost Addiess (7.0, Box Number P
DAYTONA BEACH FL 32117
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
Sgnature, typed or o nted name of ragistared agertand tilic f applicuslc {NCTE: Reg siared Agent 5'gnature required wren reinglating) DATE
9. This corporation is eligiole to satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ — ‘
10. Election Carr Financing
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection L-amoalgn Financing $5.00 wvay Be

Make Check Payable to Department of State

Trust Fund Contribution Added to Fees

{11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [ pelete TITLE [ change [ Additon §
NAME CARTER, CINDY NAME S
steeT aneress | 8407 BANDERA RD.,PMB 133,STE.147 STREET ADDRESS 5}
CITY-S1-2p SAN ANTONIOCH TX 78250 CITY-ST-2IP 3
TILE [ Delete TILE O thange [ Adcition ZI“I)
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITy-51-212
TLE 1 Delete TITLE [ thange [ Additon
NAVE NAME
STREE] AUDRESS STREET ADDRESS
CIY-St 21 CITY-8T-2P
TITLE ] Delete TTLE [ Change [ Additio-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- P CITY-8T-ZI?
TILE T Delete TILE [ Change [} Addition
NN NAME
SIKEET ASDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2P
irLE 7 Delete THLE I change (3 Adesien
HAME WME
SEREET ADORESS STREET ACRESS |
CiTY-ST-2IP GITY-5T-210 |

13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify t
indicated on this report or supplemental report is true and acourate and that my signaturc shall have the same legat effect as if made under oatn; that | am an oificer or direcior

of the corporation or the recelver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in B:ock 11 or Bock 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂ,&_ A
SIGNATURE TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

ne infermation




