T e —— w—— a1 R NP

.2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000011465
WILLIAM AND BRENDA CARTER, INC.

Principat Place of Busingss

3835 ERIN BROOK DR.
NEW PORT RICHEY FL 34655

Mailing Address

3835 ERIN BROOK DR.
NEW PORT RICHEY FL 34655-2910

2. Principal Place of Business

3. Mailing Address

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90016 042 ***150.00

N

N A

|

CARTER, WILLIAM A
3835 ERIN BROOK DR.
NEW PORT RICHEY FL 34655

- -~Suite,-A ~8IC, = S e o ite, Apt. #,.81C. =

uita, Apt-#..8lc —_Suite Apt#etc. . . R H;:;___E)_Q__QIPI__\{XHEE LNiTI-_II‘_S’_SPi\_Qg_ﬁ_‘: _

Ciy & State Ciy & State 4, FEI Number " | Applied For
59-3306308 i

Zi Countr Zi Count iti

P uniry P uniry 5. Certificale of Status Desired | $8.75 Additional

Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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

Signature, typed or printed name of registerad agent and tile if Applicable,

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation.is.aligible to.satisfy its Intangibls

e EULE- N : =

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

107 I:Iectﬁﬁ"Campéugn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O el ™ e [lohange [ Addition
NAME CARTER, WILLIAM A NAME

smeer apokess | 3835 ERIN BROOK DR. STREET ADDRESS

CITY-ST-ZiP NEW PORT RICHEY FL 34655 GITY-51-2IP 7
TITLE D [ pelete TITLE ] Change [ Addition
NAME CARTER, BRENDA J NAME

smeer aopress | 3835 ERIN BROOK DR. STREET ADRESS

CITY-ST-21P NEW PORT RICHEY FL 34655 CITY-§T-ZIP

TIE [ pelete TmLe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P i CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME i} NAME o - C— e =

STREET ADDRESS i - ) " STREET ADDRESS

CITY-ST-28 CITY-8T-2P

TLE 1 Delete TLE CiChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST-2P CITY-ST-2IP

me | , - [ elete TITLE N {(J Change [ Addition
MAMES: < ] - T B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachme

SIGNATURE:

o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or suppiementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered t0 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered,

F29-37( 4~

F gy

Y7200

Davtime Phong #

4 . - W\ - - s, h
SIGHATYI )N D OR PRINTED WDF SIGNI
Wga..-..y - -



