2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000096256
CARTER'S APPRAISAL SERVICE, INC.

3021 SW 27TTH AVE
SUITE B
OCALA FL 34474

Principal Place of Business

Mailing Address

3021 SW 27TH AVE
SUITE 8
OCALA FL 344744405

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90010 048 ***150.00

2. Principal Place of Business

s Swl\wty

Suite, Apt. #, elc.

(CAREEAUAC AT

DO NOT WRITE IN THIS SPACE

T Touess

Suite, Apt. #, el

City & Stat 4. FEf Number Applied For

59-3349349

Not Applicable

S\ P FAL.  |ocala FI

. . &
_@?’H‘H Cauntry gﬁ_‘(_l.—l Y sounTy 5. Certficate of Status Desied [ ~ 99-79 Addtional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T TR e - e Name - - ’
CARTER, THOMAS E SR Ly -
Street Address {P.O. Box Number is Not Acceptabie)
-sperswrrave Q\S SO V470
~SOHEE—

OCALA FL 34474 o 75 Code

FL

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

Signature, typed or printed nama of registered agent and tills if applicabla {NOTE: Registarad Agent signature réguirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do s0.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ta Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete TITLE ﬂ Change [ Addition | &
NAME CARTER, THOMAS E NAME \-\'&' Sk 2
STREET ADDRESS | 3021 SWQ‘{]‘H AVE SUITE B STREET ADDRESS q.\s S’-—D \ §
orv-s-z¢ | OCALA FL 34474 CITY-$T-21P oCala FI MM lé-}
TITLE D [ Delete TLE N wcmnge [ addition | O
NAME CARTER, DEBRA L NAME \ q’.l_u.\.. ¥

STREET ADDRESS | 3021 SW 27TH AVE SUITE B STREET ADDRESS LHS :SUD

on-st-2¢ | OCALA FL 34474 avse | eveala B AW

TIE = - ] et —n om e — - . Delete - - TTLE _—— . N [ Change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-21 CITY-ST-2IP

THTLE 7 Delete TTLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZP

TITLE [ Dekete TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. 55;_&{09_.9 ﬂa

stanature( CosSs Dubhg Cade, 310300

> SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phore #




