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L ]
DOCUMENT #  PO1000085976 Apr 29, 2002 8:00 am
1~ Eniy Name - ecretary of State
CARTER ENTERPRISES OF DADE CITY, INC. 04-29-2002 90130 002 ***150.00
Principal Ptace of Business Mailing Address
27143 FRAMPTON AVE. 27143 FRAMPTON AVE. i
BROOSVILLE FL 34602 BROOSVILLE FL 34602
2. Principal Place of Business / 3. Mailing Address 4/ “"“"”” m ' ”m "“I Ilm "m "m ‘I‘I] Iml ‘IN lml Im ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
7-374/ 3 4 Not Applicable
Zi t i G iti
' Country zip ountry 5. Certificate of Status Desired O $8.75 Additional -
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e = E4C e g o el el e e R ;N@me,—-—-—-__—, S TR e e e [P e e ﬁ/ﬁ —
GOODMAN & BREEN' PA. Street Address {P.0. Box Number is Not Acceptable}
3838 TAMIAMI TR. N.
SUITE 300
NAPLES FL 34103 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
&
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
© e e . '
9. Thi§ ;Prporat\qn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Tr et
e ust Fund Contribution, Added to Fees
(Seo criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelete TITLE [ cChange [ Addition "_5_
NAME CARTER, GEORGE W NAME &
sTReET ADGRESS 127143 FRAMPTON AVE. STREFT ADDRESS 3
cmv-sT-z7¢ - \BROOKSVILLE FL 34602 CITY-ST-2IP P
TILE 1 Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST1-2P CITY-ST-2IP
S S IO U S g N, OO 1 1Y O oo el Change [ Adaition |
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ oelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Detete TITLE (O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated en this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as gequired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere
AT nf_‘,’?" s Tty £ = i
SIGNATURE: Gl b La A CARTEL ] logt? ff czntr % S /8- 202
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DEDIRECTOR " Dalg gmm ime Phone
BRI QLY 2w DI D24/




