1

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027525 Feb 08, 2000 8:00 am

1. Entity Name
TERRY CARTER, INC. Secretary of State
02-08-2000 90036 013 ***150.00

Principal Place of Business © Malling Address
3691 VICTORIA DR. 3691 VICTORIA DR.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-4707 . 7 1 0 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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Zi Count 2Zij Count
P ountry ® euntry 5. Certificate 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
CARTER‘ TERRY Street Address (P.C. Box Number is Not Acceptable)
3691 VICTORIA DR
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, lyped or printad name of ragistered agent and ttle f applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
|8 _This.corporation is:eligible to satisfy its.Intangible  F-ree e ~ 150,00 . . .. 1 . N .
- ) : 0.-Election-Gampaign-Fnancing————8$8.88 i, =
Tax f|||ng rgquwement and elects ta do s¢. After MAY 1, 2000 Fea WIII be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [ Change [ ---
NAME CARTER, TERRY NAME :
sTreeT anoress | 3691 VICTORIA DR. STREET ADDRESS
ory-st-2p | WEST PALM BEACH FL 33406 CITY-S1-2IP
TITLE [ Delete TITLE O chamge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TIMLE O pelete TME Octange ..
NAME N
STREET ADDRESS STREET ADDRESS
CIT\":_S_T: P CITY-ST-ZIP
TimE T T = = Ooslee . . J e Ocrage O
NAME U " —
STREET ADDRESS STREET ADDRESS T
CiTY-87-ZIF CITY-S8T-2IF
TITLE O oelete TITLE (O Change [ ..
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2I
TITLE fl-r e . T Delete TITLE [ Change [ "
NAME Sl gl e NAME
el e
STREET ADDRESS | - {‘ . P kX a STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

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 ceriify ihai = f,
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 oﬁncer or-
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that n?me appears in Block 11 or Block 1=

changed, or on an attachment with 3n address, with all other like emp red. \ "
A A Y i ‘L
SIGNATURE: ___ Sl A '-v//"f' /(’ffﬂ\/ m. QI@L@W ({12

SIGNATURE AND TYPED OR Fj\ITED NAME OF SIGNING OFFICER OR DIRECTOR Date <"( ?f[lmgﬂor 3 c ’] ,




