2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CARTER ENTERPRISES INC. Secretary of State

03-06-2000 90105 019 ***150.00

Principal Place of Business Mailing Address
7 SOUTH MATANZAS 1093 A1A BEACH BLVD.

- AUGUSTINE FL 32084 PMB 220
: ST. AUGUSTINE FL 32084-6733

2. Principal Piace of Business 3 I-\p;l-a-iling"Ada-réss ‘ ’"”"' Hllli"

AT

Suite, Apt. #, atc. " Slite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State - City & State 4. FEI Numbper Applied For
) o ] 59-3207873 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired | $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent ] B 7. Namea and Address of New Registared Agent
- . e - — Name =~
DONOVAN' ELIZABETH M Street Address (P.Q. Box Number is Not Acceplable)
8084 CR 214
ST AUGUSTINE FL 32092
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printad name of registered agent and titie if applicable {NOTE: Registerad Agent signature requirad when reinstating) CATE
g oo iadato"" 1 ator MaY 12000 Foo wil bogsshop | ' EStenComeagnFrncins - 35,00 vy oo
S ! : Trust Fund Contributicn O Added to Fees
{Ses critesia on back) O Mzke Check Payable to Depariment of State
1. - OFFICERS AND DiRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Getete I e Ol change [ Adcition
NAME CARTER, CHARLES NAME
STREET ADDRESS + 1093 A1A BEACH BLVD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP
TITLE B2 Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE {J Change [ Addition
NAME - h ” : - NAME ; oo
STREET ADDRESS | . STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peletz TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITEE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ palste TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-21P

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other |j poweied.

S IG N AT U R E :"* sfmﬁ\:ruas AND wpﬁﬁ ;;Imél; kfus (fF ;G’:N; or‘mcstn 6A§£zo’z’{m MRTEQ u?l/ ;/yﬂ 9”?,,- ?ig :j;z&‘ 7

DOCUMENT # P93000079476 Mar 06. 2000 8:00 am

CR2E034 (9/99)



