indicated on this repciLersuppleme lal aportgs tfue angddcoyfate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon G etute this i#port as rgquired by Chapter 807, Florida Statuyes; and tfat my narne appears in Block 11 or Block 12 it

aitl) 7 296 frd 2

Oa\e Daytima Phone #

FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) 5
POCUMENT # P98000059881 May 16, 2001 3:00 am®
ot _ Secretary of State
_16- *oke ke
BETH A. & WILLIAM S. CARR JR. ENTERPRISES, INC. 05-16-2001 90060 039 *#150.00
Principal Place of Business Mailing Address
5581 BRECKENRIDGE CIR 5591 BRECKENRIDGE CIR T ey~
ORLANDO FL 32618 ORLANDO FL 32818
Suite, Apt, #, etc. Suite, Apt, #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3519450 Applied For
Not Applicable
Zi n Zi unt
9 Couniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CARR‘ BETH ANN Street Address (P.O. Box Number is Not Accepiable)
5591 BRECKENRIDGE CIR
ORLANDO FL 32818
City FL Zip Code
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 name of registetad agent and litle if applicable. (NOTE: Registared Agent sigrature raquired when rainstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect on Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 > Trizt‘ir;rijagg;ﬁgutig: e O fgj-oo Fons
S . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT [ pelet TILE O change [ Addition | S
NAME CARR, BETH ANN HAME : 2
STREET ADDRESS | 2501 BRECKENRIDGE CIRCLE STREET ADDRESS *
CITY-8T-2IP CITY-ST- 2P <
ORLANDO FL 32818 |
TTLE VS [ Delete TITLE [ change [ Aadition E
NAME CARR, WILLIAM S JR NAME
STREET ADDRESS | 5591 BRECKENRIDGE CIRCLE STREET AODRESS
CITY-ST-ZIP ORLANDO FL 32818 GiTy-8T-2IP
TITLE 1 esete TIME [ Change [ Addition
CMAME . N _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE 3 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
e [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P Y-57-2IP
13. | hereby certify that the infgum ind with thjs filing desinot quality {af the ekemption slated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information



