2003 FOR PROFIT COR
UNIFORM BUSINESS REPORT

-,

PORATION

FILED
Mar 12, 2003 8:00 am

(UBR)

DOCUMENT #  P01000034108

1. Entity Name

CONSULTING BY CARTER, INC.

Secretary of State

03-12-2003 90070 019 ***150.00

Mailing Address
1314 RADCLYFFE RD.
ORLANDO FL 32804

Principal Place of Business
1314 RADCLYFFE RD.
ORLANDO FL 32004

2. Principal Place of Business 3. Maiiing Address

537 Sixth Avenue

AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
Huntington, WV 31-1777052 Not Applicable
Zip Country Zip | Country " . $8_75 Additional
_ 25701 5. Certificate of Status Desired d Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name : '

- i A

Sty

CARTER, DEBORAH === ==~
1314 RADCLYFFE RD.
ORLANDO FL 32804

Street Address (P.O. Box Number is

Not Acceptable)

City Zip Code

FL

8. The .'ab'o\{e_f named ertity subrmits this statement for the purpose of changing its reg
the obligations of registered agent.

.t

SIGNATURE.

stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

-""; Signalure, typed of printed nade of registerec agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

s SFILEINOWI! FEE IS $150.00

13 L After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.. DFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TLE p g [ Delete TITLE O Change {7 Addition | &
NAME CARTER, WILLIAM: NAME g
STREET ADDRESS | 1314 RADCLYFFE RD. STREET ADDRESS 3
CiTY-§T-21P ORLANDO FL 32804 CITY-5T-29 §
TITLE [ [ Delete TITLE {JChange [ Addition 6
HAME CARTER, DEBORAH NAME

STREET AGDRESS | 1314 RADCLYFFE RD. STREET ADDRESS

CITY-ST-2IP ORU'\NDO FL 32804 CITY-ST-ZIP

TITLE [ pelete TITLE [] Cchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Gy $T-2iP —— e SRR S L e e T T e e = Lgfrri_—:ékgpgﬂ_- L e T e et — = e e ] £l
THLE T 7 Delete TITLE [JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-20P CITY-51-21P

TILE 7 Detete TITE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ Detete TMLE (Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execut
changed, or on an attachment with an address, with ail cther like

fy for the
hat my si

empowered.

e this report as re

exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gnature shall have the same legat effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

smwuae:@?ﬂ%wﬁm@u@zma ptor

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR



