2001 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT # P95000096256 Apr 26,2001 8:00 am

1. Entity Name

CARTER'S APPRAISAL SERVICE, INC. ecretary of State

04-26-2001 90089 026 ***150.00

Principal Place of Business Maiiing Addross
415 SW 14TH 8T 415 SW 14TH ST
QOCALA FL 34474 QCALA FL 34474

80037824

2. Principal Piace of Business 3. Mailing Address H"Hm “l m ‘

Suile, Api. #, elc. Suite, Apt. #, elc, D NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59..3349349 Apnlied Far
Not Applicabie
Zi Countr Zi Country m
a ¥ P ! 5. Certificate of Status Dasired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent | 7. Name and Address of New Registered Agent
MName
CARTER, THOMAS E SR Y ey Yo vt i e e
Sreet Address ox Number is Not Acceptable
3021 SW 27TH AVE plabies
SUITE B
OCALA FL 34474
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or hoth. .n the State of Forida
SIGNATURE
Sgnawre, tyeed of orated name of registeed agent and tilde it applicablo (NG TE: Hegists o Ag™ siguaiere roc ad whos 1o ~27atirgh DAlE
'hi is eligible sty its FILE NOWH FiEE S150.00 P : . )
o _:-hfrc‘i(:p(:ran?{n :er‘lltg‘t;; t(‘) S?SW(‘;% ntangiole fs ,: !-i\_ P\\E}?‘L‘;{}m o j\&;”: mﬁsg)[] 20 10. Election Campaign Financing $500 May Be
X Ting requIcement ana CIGCts (0 do £o , _ Afier I Feg will ba 555 Trust Fund Cartrbution. 0  Addedic Fees
{Soe criteria on back) O a"ua e Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1Lk D 7 Deiete TITLE [ Charge [:} Adaition
NANE CARTER, THOMAS E NAE
staceraporess | 415 SW 14TH ST STREE] AOLRESS
CiTY-ST-71P QOCALA FL 34474 CITy-sT-7IP
ELE D [ Delete 1LE ] Chamge (] Addien
NAME CARTER, DEBRA L MAME
sTRecT aooaiss | 415 SW 14TH ST STRZET ADDRESS
CITY-S7-21P OCALA FL 34474 CITY-ST- 7P
TITLE 7 el e [3 Change [ Addition
HAME MANE
STREET ADDRESS STREE™ ADDRESS
CITY-ST-71P CITY-ST-Zip
TITLE 7 Delete 'Lk [ Change  [] Additon
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CTY-5T-217
TITLE M Decte TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STRECT ADDRLSS
CiTY-ST-2P CITY-57- 2P
TIE 3 oelers TLE Y change O Adeion
NAME MNAME
STREET ADDRESS TRZET ADDRESS
CIY-51- 4P V5T 7P
13. | hereby certify that the information supplied with this f\ling does not qualily for the exemption siated in Secton 119.07(3)(3), Florida Statutes. | furthor certify that the information
indicatied on this report or supplemental report is true and accurate anc that my signature shal have the same legal effect as if made under oath; that | em an officer ar direcior
of the corperation or the receiver or ruslge empoweared [0 executo this report as required by Chapler BC7, Fiorida Statutes: and that my name appears in Block 11 ar Biock 1211
changed, Or on g aﬁadﬁmen. with an address, with all other like empowered, )
A e Ch A0 S oz
P SNEAN ) S L3 LC - &1 q 2.
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Iate Maytme Phore o

T

CR2E034 (10/00)




