EEE EEEE——— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Fiecen HE

May 27,2002 8:00 am

1. Entity Name 5 Secretary Of State E
ok 3 ok
CARTER'S APPRAISAL SERVICE, INC. \/ 05-27-2002 90415 025 **150.00
Principal Place of Business Maifing Address
415 SW 14TH 8T 415 SW 14TH ST
OCALA FL 34474 OCALA FL 34474 _
82,785 oo
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
. 2
City & Stata ™ ity & taﬁ 4. FEI Number Applied For
i %i. €0 t@ oY) \ i""‘l 59-3349349 Mot Applicable
2»-5!‘9_;...4;_-__-:.: ;_,Qp%w;___@ ﬂ:zmﬂzz-j,—. = f.ounts —W::'zc:;_;';EE'CEé?iTﬁcfﬁté‘df'SlélUB‘Dé’SW(é:ﬁ‘_"_DE'?'ESWﬁtionalﬁ‘ e
g ee Require
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Na
CARTER, THOMAS £ S "Thomas E (orde— S®
' RS G|
3021 SW 27TH AVE Dy, 5. .
SUITE B
OCALA FL 34474 Cit . i
"Bellev i FL | 2420
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.
SIGNATU Lk -25-0 fA
alure. lyped or printed name of registared agent and e if applicable. (NOTE: Registered Agenl signature tequired when reinstating) b R DATE
9. This corporation Is eligible to salisfy its Intanglble FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
_ Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 - :
- o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Additicn §
o CARTER, THOMAS E Nabi s
STAEET ADDRESS 1415 SW 14TH ST STREET ADDRESS §
omv-st-zp 1QCALA FL 34474 CITY-5T-ZIp ﬁ
TLE D 1 pelete TITLE [ Chenge [ Addition | G 3
e CARTER, DEBRA L NAME |
. STREETACDRESS 1415 SW 14TH.ST ) )  STREET ADDRESS ) CNe L i
a7 YOCALA FL 34474 T T o : erv-stze | T T — -
TITLE O peleta TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-ZIP
TILE [ Celete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ petete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee em
changed, or on an ment with an address, with all other Ji

SIGNATUR

ke empowered

g does not qualify for lhe exemption stated in Section 119.07(3)

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ST

(i), Florida Statutes. | further certify that the information
ra shall have the same legal effect as if made under oath; that | am an officer or director

Y9800 HONSAR T

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




