FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000057487 Secretary of State
1. Entity Name 02-03-2003 90161 046 ***150.00
JERE D. CARRICK ENTERPRISES, INC.
Principal Place of Business Mailing Address
12260 GARDENIA STREET 12260 GARDEN!A STREET
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
IR
2. Principal Place of Business 3. Mailing Address i -
Suite, Apt. #, etc. Suite, Apt.# eto. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
65 1017784 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese'ggq:i\:’:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

x

-+ SARASOTA FL 34236

. . . - e e = | Nama. . | e e - - 1
BALL, CHARLES H ™ YerRE D ChAves K

1444 FIRST STREET Street Addrass (F‘.O..Box Number is Not Acceptable) -~ f
, BD lfomestenrr  Fol
LA Me€S  FL BTG

8, The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registeggd gent. . - LY

2 il ples

Signalture, typsd %sd naE;oyf_r_egistarad agent and titte if applicable " (NOTE: Registered Agent signatura raquired when reinstating} DATE

SIGNATURE

FILE NOWFEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fe? will be $550.00 Trust Fund Coztr?bution. ° O fdsd-eoci({ohll?esa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D o 0 Delete TE []change [ Addition
NAME CARRICK, JERED - NAME
smeer aooress | 12260 GARDEMNIA STREET STREET ADDRESS
CITY-5T- 2P BOMNITA SPRINGS FL 34135 CITY-ST-2IP
TITLE [ celete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS { -
CITY-ST-2IP CITY-$T-21P
TITLE [ elete TITLE [ Change  [] Addition
NAME e T ST T e e -- - NAME —__ |- " . . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [3 Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P
TITLE [ Delete TITLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the-information
indicated on this report or supplemental repert is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr, 7
changed, or on an attachment w

stee empowerad to gueiite this report as required by Chapter 607, Florida Statutes; and that my ngime appears in Block 10 or Block 11 if
g acdress, with all ke empowered. / /
" 34 /

SIGNATURE: ___Ste CAECTUTIED  Alspvean )

SiG AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daff

wurvow ol

nv

CR2E034 (10/02)



