2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000052566 May 02, 2000 8:00 am
F & J CARTER CORPORATION Secretary of State
05-02-2000 90161 008 ***150.00
Principal Place of Business Mailing Address
$100 S.W. 8TH CT. 6100 SW. ATH CT.
- PLANTATION FL 33217 PLANTATION FL 33317-3675 .
T RS MR AT
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-05%346 Not Applicable
Zip Country ap Couriry 5. Certificate of Status Cesired O $8'75 Additional
’ ‘ Fee Required
- 6. Name and Address of Current Registered Agent - - -~ 7.- Name and Address of New.Registered Agent —-— . .
Name
SHEPARD, LESKAR & LEVINE, P.A. Street Address (PO. Box Numiber is Not Acceptable)
409 S.E. 7TH ST.
FT. LAUDERDALE FL 33301
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
Signatura, lyped or printed name of registerad agent and Lle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ;I:hlsf‘c';.crporatu_:;n is ehglbls t? s?tnffycl‘ls intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00. Trust Furd Contribution. Added to Fess
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Celete TITLE [Jchange [ Addition
NAME CARTER, JACK NAME
sTReeT aporess | 6100 S.W. 8TH CT. STREET ADDRESS
oy -S1-2 PLANTATION FL CTY-ST-2IP
FTLE [ pelete TIME [ Change ) Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP -
TILE O Delete Tme - - - - ~  [Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TILE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P
TITLE 1 belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
[ITY-ST-7IP CITY-ST-2IP
TME O Delete TIme CJchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) N CITY-S7-21P

13. | hereby certify that
indicated on this regb
of the corporationfo
changed, or on a

SIGNATURE:

urale and that my signature shall have the same legal e

ther jke empowered.

infarmation supplied wilh this iling does not qualify for the exemption stated in Section 11@02&3)(0‘ Florida Statutes. | further certify that the information
i ect as if made under oath; that | am an officer or director
Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[P ) Y-20-2000

l SEIGNATURE iND‘QPEo OR PRINTED NAME OF SIGNING\DFFICER OR DIRECTOR Date

Dayhme Phona #

1

CI3 1004 1949



