FILED

o Mar 31, 2003 8:00 am

2003 FOR PROFIT CORPORATION Y

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT #_P0200001 9912 03-31-2003 90221 005 ***150.00
1. Entity Name
ANDREW M. CARTER, INC,
Principal Place of Business Mzlling Address
P.0. BOX 1241 P.0. BOX 1241
ESTERO, FL 33948 ESTERO, FL 33948
1. #, elic.
Sulte, APL #. etc. Sulte. Apt. &, sic [J CHECK HERE IF MAKING CHANGES
Chy & Stale City & State 4. FEVNumber Applied For
A -00638 17 Not Applicable
l ey
Zip Country o : Qouintry 5. Certfcateof Status Desied  []  $0-73 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addre=s of New Registersd Agent
Name
CARTER, ANDREW M
28160 PINE HAVEN ROAD Straat Artrirace /2 () Box Number is Not Acceptable)
UNIT 39 | A8a0 | Piae Haven [Road 119
BONITA SPRINGS, FL 34135 B
City FL | Zip Coce
8. The above named entity submits thig statement for the purpose of changing its registered office of registered agent, or both, In the State of Fiorida. | am famltiar with, and accept
the obligations of ereq agent. .
SIGNATURE
Signatum, typed or pricid name of regisad ayan and Lide 7 applicabla {NOTE: Rogiswrad Aganl s iynalura gy yeéd whan minsialing) BATE
9. Flection Campaign Financing___— $5,00 MayBo-
Trust Fund Coniribution. [0 Added to Feas
D i
.10, K QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JIME P , (7 etete e Ochange [ Addition
ThaMg CARTER, ANDREW M NANE : :
. |- stneer aDprEss | P.O. BOX 1241 STREET ADDRESS
cy-§1-29 ESTERD, FL 33928 cny-st-zp 3 .
TME O elew TLE : [ Change [ Addition
HAME NANE
STAEET ADDRESS STREET ADDRESS
ciy-s1-2¢ cnv-st-zip .
Tme [ Delete TME [JCtange [ Addition
NANE ) NAWE
STREET ADDAESS . SYREET ADDRESS
Cry-st-2@ Cry-s1.1p
me [ Delee me [ Crange [ Addition
NAME NAME
STREET ADDHESS STREED ADDRESS
CITY-ST-2P ciy-st-2ip
e [ Desere TME [(Jchange [ Addsion
HAME ] NAWE
STREET ADDRESS STREET ADDRESS
Cv-st-2p CiTy-st-2p
TLE [ Delete TLE . [OJctange [ Addition
NANE NAME
STREEY ADDFESS STREETADDRESS
Lv.81.28 <ny-s1-2p
12. | hereby cerlify that the information supplled with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Stalules. | further certify that the information
Indigated on this repor o supplemental ref2m |5 Iue and agcurate and that my signature shall have the same lagal ag if mate under oath; that | am an officer or director
of the corporation or the recelver or fruste¢ empowerad to execule this report 43 reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wi @53, with all other | ke empowered. i
SIGNATURE: 3rsles  234-5a-y247)
SIGNATURE AND TYPED OR PRINT EB NAME OF SIGNING OFFICER Ofl DIRECTOR [ Darytirno Piana @

CR2ED34 (1002)



