2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P93000058768 May 09, 2000 8:00 am

CARTER-MILLS & ASSOCIATES, P.A. Secretary of State

05-09-2000 90020 015 ***150.00

Principal Place of Business Mailing Address
7750 SO. TAMIAMI TRAIL 7750 SO. TAMIAMI TRAIL
SUITE A SUITE A
SARASOTA FL 3423t SARASOTA FL 34231-6868
T e o AU ET R LKA
3618 Webber Street Suite 105 3618 Webber Street Suite 105
Sarasota, Fl 34232 Sarasota, FI 34232 DO NGT WRITE (N THIS SPACE

(941) 927-8311 / Fax: 922-4019  (941) 927-8311 / Fax: 922-4019 :
FE! Number 65‘0432414 Applied For

Not Applicable

Zip Country Zip Country 0O $3_75 Additional

5. Certificate of Status Cesired h
Fee Required

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

——— S e DT mn s eime TR 2= — (- Name = - o -

;d&&lésédjﬁlsil\;fg%mCLE E Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34243

\ City FL Zip Code

8. The abovg'nal i its this statement for the purpese cf changing its registered office or registered aaent. or both. in the State of Figrida.

Joseph C. Mills, CLU, ChFC -
CARTER-MILLS & ASSOC.,P.A. A- LoD

SIGNATURE

Signaturi r printed namaw@irea agent and tite if applicable. U TE HEgEtéred Agent signature requirac when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible . FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax f|||n9 re.;qunemenl and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND D/RECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TLE [ Change [ Addition
NAME MILLS, JOSEPH C HAME
sTREET ADDRESS | 5013 80TH AVE CIRCLE E. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TITLE [ Delete TITLE [Ochange  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IF
TITLE . . .- O peiete - TME - - | - © il mieims —— = -[=]-Change - [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP “Q ciry-st-2p
TITLE [ Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receivgrd stee empowered to execute this report as required by Chapter 807, Florida Statutesgand that my name appears in Block 11 or Block 12 if
changed, or on an attachme pthenlike empowered.

SIGNATURE: ___ D e VRN R _ on M-921-93\\

ddress, with all

" Joseph C. Mills, CLU, ChFC e T

o~ A T rTEs RANR IC ov ACCINT DA

CR2ED34 (9/99)



