2001 UNIFORM BUSINESS

REPOHT {(UBR)

DOCUMENT # PO000004702

1. Entity Name .

PHYLLIS M CARTER, INC.

Mailing Address

Principal Place of Business
2349 WOCDBEND CT. 2349 WOODBEND CT.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

2. Principel Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

" FILED
Feb 08, 2001 8:00 am
Secretary of State

01-24-2001 90023 041 ***150.00

| —
U

DO NOT WRITE IN THIS SPACE

City & Slale City & State 4, FEI Number . Applied For
I? -3 A ‘? 2 VEH < Not Applicable
i I try - it
&P Couniry P Country 5. Cartificate of Status Deslred O $8.75 Aaditional
: ) Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
N s - o= = e .} -Nama _ - e eme= e — - e B
-CARTER, PHYLLIS M .
o i + Street Address (P.O. Box-Nurber is.Not Acceptable) .. . A
2349 WOODBEND CT.
NEW PORT RICHEY FL 34655
’ City FL l Zip Code
8. The above named entily submils this statement lor the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sipnates, typad or pricted name of registered agent and title If applicable, (NGTE: Reg:: AQEr HGRatLE Iquired wikn ik ing) ) DATE
9. This corparation Is eligible to satisfy is Intangibte FILE NOWI!! FEE IS $150.00 10, € . .
s ) \ . Election Campaign Financin
Tax fiting reguirement and etacts 1o do so, After MAY 1, 2001 Fee wlll be $550.00 Tri(;t Fund C:nt'r?bu‘lign 9 ffaﬁ?ohg:’; Ee.
(See criteria on back) 0 Meke Check Payable to Department of State )
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TME PSD 1 Detets TITLE O Changs [ Addilion | &
NAME CARTER, PHYLLIS M HAME N
STREETADDRESS | 2349 WOQDBEND CT. STREET ADDRESS §
uY-Si-2p NEW PORT RICHEY FL 34655 ciry-ST-2° i
ATLE VD Oloses - [ e Clorange 3 acditon |
NAME CARTER, WiLLIAM ) NAME
STREET ADDRESS | 2349 WOODBEND CT. STREET ADDRESS
cmv-sT-ZF | NEW PORT RICHEY FL 34655 crv-s1-2p
TTLE O Delete E 3 Change [ Addition
NAME ) NAME
~ STREET ADORESS |~~~ T — s;mEErAnD_nES_S" - T T s e e - ==
tiY-S1- 2P ) T omy-st-zp” o T =
TILE O pelete MiLE O cCharge [ Additlon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRE [ Delete TME [CJChange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CmY-SF-21P
me O Delete M [ Change  [] Addition
RAME MAME
STREET ADDAESS STREET ADORESS
CITY-51- 2P CITY-S1-2P
13. | hereby centify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Slatutes. | further certify that the information
indicaied on Ihis report of supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made undar oath; that 1 am an afficer or direcior
of the corporation cr the receiver of trustee empowered to execue this repart as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 11 ¢r Block 12 It
changed, or on an altachment with an address, with all ather like empowerad.
, 1= / /
SIGNATURE: (ol lle oy Gl S n ~3/—07
snmm.rf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Deytime Prone #
T




