,_:‘._/ ” 'Ji

i . .
2002 UNIFORM BUSINESS REPORT (UBR)
. ~ - S T
DOCUMENT #  P99000020662 EiED
1. Entity Name
BOB CARR CONSULTING, INC., 63007 -9 PH 12: 4,0
, ~ g CE .
D A EE L
Principal Place of Business Mailing Address
12310 129TH ST NORTH 12310 129TH ST NORTH
LARGO FL 33774 LARGO FL 33774
- ) O
2. Principal Place of Business 3. Mailing Address
g Y 1 r:r':.\f\‘f“ =
Suite, ApL #, efc. Suite, ApL #, tc. P Hﬁﬁggn’% v h[T?ilr;Thﬁs_SEAEE 07-03
h SRR RIS EE L LAl
City & State City & State 4. FEI Number Applied For
e o ~ o . s e e e o it e O e ,.;..5_9'3"’-&8.‘.4;“5_.‘ - - —Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired a $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_—— — =

PEARSE-RICHARD L JR ~— - — s amm e e
BH-SWAHEVE (239 S. mYRTLE AVE,

“Street Address (P.0O. Box Number is NotAcceptable)

F
CLEARWATER FL328I0- 3 3 - & & FL | 27 Coce

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. | am familiar with, and accept

. the obligations of riﬁ agent. ! ;;
SIGNATURE /’ d 3

Signature, typed or printad name of registered agent and title if appw (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Slecti N )
. ) . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [3J Delete TITLE O change [ Addition
NAME CARR, ROBERT C NANE
STREET ADDRESS | 12310 120TH ST NORTH STREET ADDRESS
CITy-§T-21P LARGO FL 33774 CIy-sT-2IP
TILE O Delste TLE [ Change [ Addition
NAME NAME I:L? E%I:I e o 22 e N e |
STREET ADDAESS o X 8 STREET ADORESS (3,30 “m OES--DT5 #3000
CITY-57-2p - - - -7 Fowstze |TT 0 T T T
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P o e _ 4. CITY-ST-2IP - —— -
TImLe [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach{xf:; with an address, with all other like empowered.

R N ol 0N
A SECUIRED onlanlay  Nacncayua

SIGNATURE: ___SIHMAN
H FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGHNATURE AND

1Y estzell

CR2E034 (4/02)



