(3

= ‘
4 (Ui 41 FILED
2001 UNIFORM BUSINESS REPORT {(UBR) M 17. 2001 8:00
DOCUMENT # PO0000024819 ay o am
DOCUMENT # T~ Secretary of State
CARTER CENTER, INC. 04-19-2001 90011 028 ***150.00
i
Principal Place of Busineas Mailing Address
9905 OLD ST. AUGUSTINE ROAD 9305 OLD ST. AUGUSTINE ROAD —
JACKSONVILLE FL 3217 JACKSONVILLE FL 32217 4 3 5 4 7
s S NIRRT T
Suita, Apt. #, etc. Suite, Apt . eic. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEl Number Applied For
54-3e371 71V Not Applicabla
ap Country Zp Couniry 5. Cerlificate of Status Desired [ ?g;esq &g‘;‘i""a’
6. Name and Address of Current Reglstered Agent . 7. Name end Address of New Registersd Agont
’ Jm_gﬂ_ﬁﬂ:-—‘:: e — R - - - A - - = Ea = = -
CARTER, JE. JR T o NO___ Changer
9905 OLD .ST. Al:lGUSTINE ROAD Street Address (P.O. Box anber]g Not Acceptable) /
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or regisiared agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed o Frinied name o 1egiziansd agent snd tide if spoiicable. (NOTE: flegt Agent sy Toquinad wihvi rol ng| DATE
8. This corporation Is elfigible to satisfy is Intangible FILE NOW1!! FEE IS $150.00 . o
Tax filing requirement and slects o do 0. . After MAY 1, 2001 Fee will be $550.00 0. Eﬁ:‘:&mg‘;ﬁmmg sﬂ 5.0'?‘,%?;58&

(See criteria on back)

Make Check Payable to Department of State

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. APDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ eketo TE &Phl m fc_n‘;. el E-'. FLCrlanue [ Addition

e CARTER, MICHAEL E e Ggo<' Ol St fugustine B

o ADOResS +5808-PINEWOOB-AVENUE— [ smeerooress

orv-si-zp | JACKSONVILLE FL 32257 ovsr | Tpekseondille G. 32287

me ) oeete e 7 Clcrange  [J Addition

NAME NAME

STREET ADDARESS STREET ADORESS

OTY-ST-2P CITY-ST- 29

me { Detete TmE O Change [ Addition
=y — —| ——— - N —— —— e s e R ¢ - . ——— — ——— T Tl
N _STREETADORESS § . [ . - e N smEETADORESS [ - - = e - v e wm e oA e [

CITY-ST-np LITY-51-0P

TE O] Dekete TME Dchangs [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

orrY-St-2p » CIFY-5T-27

TRLE 3 Delete e Clchange {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CvY-ST-21p CTV-ST-0P

TIRE O Delate Tne Clchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

Cmy-5T-0p GITY-ST-2P

indicated on this report or Sypa
of the corporation or the re
changed, or on an attacl

SIGNATURE:

13. | hereby cerify that the inlormation supplied with this fili

g empowered,

does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and thal my signature shall have the same legal effect ags if made under oath: that | am an officer or direcior
e 00 gcute this report as required by Chapter 607, Plorida Stalutes; and that my_ name appears in Block 11 or Block 12 if




