13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infoermation
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 Block 12 if
changed, or on an attachment with ag.address, with all other like empow, .

P Ko A a/}7/0>~
7 G

SIGNING OFFICER OR DIRECTOR

SIGNATURE: A : & 22755

U SIGNATURE AND TYPED OR PRINTED NAME OF

Daytime Phone #

3
2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT # _ P93000079476 Mar 12,2002 8:00 am:
1, Entity Name Secretal y Of State »
CARTER ENTERPRISES INC. 03-12-2002 91007 001 ***150.00
Principal Place of Business Mailing Address
203 SOUTH MATANZAS 1093 A1A BEACH BLVD. puusuuvvwe
§T. AUGUSTINE FL 32084 PMB 220
2. Principal Place of Business 3. Mailing Address - - { ﬂ ,
Suite, Apt, #, elc. Suite, Apt. #, elc. A DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3207873 Mot Applicable
.. #P Gountry Zip Counry 5. Certficate of Siatus Desied [ 98+7D Additional
Fee Required
— _ 6. Name and Address of Current Rogistered Agent - - - |-. -+~~~ - - ~7..Name and Address of New Registered Agent - .- -
Name
C-ARTER’ Cl-i;ll LES Street Address (P.O. Box Number is Not Acceptable)
1093 A1A BIEACH BLVD.
ST AUGUSTI?;!rE FL 32080
A
City FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
. Thi tion'is eligibh isfy i i ILE N m IS $150. . R .
9 gffﬁg@r’x:; L?:a;:n]?;?\ o to satsy it I;)tanglbfe Aﬂ; MEa 10‘2’002 ':S wsmsbesgsz% 00 10. Election Campaign Financing $5.00 May Bo
o ) ¥y 1, . Trust Fund Contritbution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TITLE C] change [ Addition | S
HAME CARTER, CHARLES NAME =8
stheen Aoohess 1093 A1A BEACH BLVD. #m@e 2o STAEET ADDRESS §
ore-st-zp - |ST, AUGUSTINE FL oZzofFo CITY-51-7IP w
o
e [ pefete TITLE ClChange {1 Addifion | O
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2iIP CITY-ST-2IP
TILE o .- Ce el . [ Delete - . .|| TmE - N e s - ] Charige [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRyY-8T-2IP
TITLE [ Deleta TILE [l Change  [J Addition
NAME ] . . NAME
SREETADORESS | STREET ADCAESS
CITY-ST-2IP o T CITY-51-2IP
TITLE . ' [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-2IP



