, FILED
Jun 12,2003 8:00 am
2003 FOR PROFIT CORPORATION ‘ Secretary of State

UNIFORM BUSINESS REPORT (UBR) e s SO 033 o

DOCUMENT # 02000128723 (Z/ <3
1. Entity Name [k
JANE CARTER PRODUCTIONS, INC. ; ;
Principal Place of Business Maiing Address - 5 50 4 79 5
140 SOUTH MAIN STREET POST QFFIGE BOX 10568 :
BROOKSVILLE FL 34601 - BROOKSVILLE FL 34800
2. Principal Place of Busingss : 3. Mailing Address
Suite, Agt. #, etc. ' . Suite, Apt. 4, eic. D) CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applisd For
32'_00"" 6 5[ L Not Applicable
Zip Country Ze Country 8. Cenificate of Slatus Desired [ $8.75 additional
. Fee Required
8. Namse and Address of Currant Registared Agsnt ° e A -~ 7. Name and Address of New Raglstorad Agent ~
e e— = — - =TT it mm Name e I [ _
CARTER, JANE | Street Address (P.O. Box Number is Not Accoptable)
140 SOUTH MAIN STREET
. BRODKSVILLE FL 34601 . i
’ City FL ]jp Code
8. The above named entity SUDIMILS this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accep!
“:the obligations of ragisiered agent.
4.‘S|GN'A‘ILT‘RE . - - n .- . _ R R . "'(-" - N - ‘- . .~ B " * 5 - N . - . r \ y
T - Sighaturs. typad of Drinted Rdma of regisiensd agent snd e i spplicable. © ' T 7 INOTE: md Agont irm racysnnd whon g T+ ¢ rt e s m wn e e DATE i = e a ey e
. FILE NOWn! FEE IS §150.00 o ; 9. Election Campaign Financing $5.00 mayBs
-« .~After May 1, 2003 Fee wili bo $§550.00 L e i Trust Fund Contribution. [0  AcdedioFees
.-Make Check Payable to Florida Qepartment of State | @ 1" ™ Lo ; L
0. - QFFICERS AND DIRECTORS 1. . ) ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P ; (3 petete TITLE O change [ Addition | &
WAME CARTER, JANE NAME 3
smeznaookess | 140 SOUTH MAIN STREET Y STREET ADDRESS 3
om-sr.z¢ | BROOKSVILLE FL 34601 CIFY-sT-2P 2
e O Delete T : D Change [ Additon g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
me - T - £ eiers Tme - T DCrange [ Addition
- oag— j— — - - - - - e e v — B HAME e [ — R
STREET ADORESS STREEY ADDRESS
CAY.ST-2P CrY-81-21P
e 3 Detetn me . O change [ Addition
NAME RAME
STREET ADDRESS . ‘W STREET ADDRESS
Ciy-st-2P CITY-S1-21P
T 3 bewte TIRE [JChangs {7 Aqdition
NAME NAME
STREET ADORESS | .. .|} smeETaoRess | o,
omy-sr-ar. L. emy-grozp L T T T AT T T L T e et e
ngk .;:j_i' H ME ) . I:]H'HDQ! [].D._ddltinn
. SIREET ADDRESS, ) STRELT ADORESS P it T R A DR
CItY-ST.2R & ey ax e s e R [ e e R e s
12. | hereby carng that the information supplied with this filing does not qualify for the exemption slated in Section 1 19.07&3)&): Floridn Siatutes: | further certify that the information -
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
' of hgm g%fpomuon or l:ha recaiver or rustee empowered 10 exacuts this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 ¥
changed, or ot an attagh

gnt with an address, with all other like empowaerad,

RO CREREQUIRED 5-/9-45




