2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027525

1. Entity Name

TERRY CARTER, INC.

Principal Place of Business

369% VICTORIA DR.
WEST PALM BEACH FL 33406

e

Mailing Address

3691 VICTORIA DR.
WEST PALM BEACH FL 33406

'ZTPrinbigé!'Place of BUSINGSS = —=

SamE al Aboie

3. Wéiing Adress

T A L

s ot

Suite, Apt. #, elc.

Suite, Apt. #, etc.

.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90019 033 ***150.00

UV sy

BRI,

P e e o = 1

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  6R-906503 Applied For
Not Applicable
e Country e Country §. Certificate of Status Desired O $8'75 Addilional
Fea 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 Mot Acceptable)
369t VICTORIA DR. (
WEST PALM BEACH FL 33406

City FL ! Zip Code

is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

8. The above named entity submi

/
SIGNATURE /
Signature, ty inted name j registered agent and title it applicabla (NOTE: Ragistered Agent signature required when »reinstav.ing) DATE
9. This Corporation is eligible 16 Salisfy s Intangiote 'F—e‘ﬂﬂ?FitE—Ne\;‘lu;FEEﬁfisﬁuaz.‘.é;:; - 0. Elaction Campalgn Einancing— $5:00 May Be—
Tax fmn.g rgquwement and elects 10 do 50 After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution, Added 1o Fees
(Ses criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

TME D O Delete TMLE Ochange [ Addtion | S

NAME CARTER, TERRY NAME 2

streer aopress | 3691 VICTORIA DR. STREET ADDRESS 3

CITY-5T-2P WEST PALM BEACH FL 33406 CITY-ST-2 T

TITLE [ Detete TITLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . pLmy-st-ap e i - - ) .
L 3 Delete TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-§T-2IP CITY-8T1-2IP

TITLE 1 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

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 certify that the Information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trusige empowered to axecute this report s required by Chapter 607, Florida Statutes; and thatTny naz; appeapwfsljjk 11 or Block 12

changed, or on an attachment with an agdress, with all other like empowered, —
Jerey im: Cae |
SIGNATURE: A M X - ﬁf#& [~04-0f 313626

SIGNATURE AND TYPED OR PHINTE? NAME OF SIGNING OFFICER OR DIRECTOR Date
=




