FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am
DOCUMENT #  PQ5000067190 Secretary of State

1. Entity Name *okesk
DAVID R. CARTER, PA. 02-19-2002 20097 048 150.00

Principal Place of Business Mailing Address

7419 US HIGHWAY 19 7419 US HIGHWAY 19 T

NEW PORT RICHEY FL 34652-1240 NEW PORT RICHEY FL 346521240

2. Principal Place of Business 3. Mailing Address R ““"“l “I 'Iml“““m II“. |Im “lll |“|| ‘"" ||M m“ Il" ]"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For

59—3336704 Not Applicable

Zip Cauntry Zip Country

5. Certificate of Status Desired (] $8.75 Aadiional

- ro— Y . RE——— b e - . Fee Required

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

Namea

CARTER’ DAVID R Street Address (P.O. Box Number is Mot Acceptable)
7419 US HIGHWAY 19

NEW PORT RICHEY FL 34652-1240

Cit\;' FL Zip Code

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

SIGNATURE

Signaturs, typad or printed name of ragistared agent and title if applicable, (NOTE: Ragistared Agent signatura required when reinstating) DATE
9, ih\sf‘c.orporauqn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
ax '"n.g rgqulrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sed crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE 4 PYST ] Delete TITLE O change [ Addition
NAME CARTER, DAVID R. NAME
STREET ADDAESS 17419 US HWY 19 STREET ADDRESS
crv-st-zr (NEW PORT RICHEY FL CiTY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
e R - T "Oodee T f e i T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-41-2IP
TITLE [1 pelete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-2P
TITLE [ palete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T1-2IP

13. | hereby certify that the informaticn supplied with this filing does not quallfy for the exemptios ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and gccurate and that m it & shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver & trustee empowereddlxecfite lh|s g fuired by Chapter 607, Florida Statutes; and that my name appgars in Biock 11 or Block 121f
changed, or on an altachmen an address, yith ot 2 et ﬁ

SIGNATURE: _ 42 ENATAE 20 _ppen. | oa— IS5

Date Daytima Phong #

€LE80v50

AY

CR2E034 {9/01)



