2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-£9J 00040 752
CARTER MANAGEMENT CO., INC. | iF E LED

b
TR
b} -

Principal Place of Business Mailing Adcress 00 HAY 22 Pl 3 30
1215 Roxmere R4 SECRETARY OF STA
: Same CRETARY OF STATE
Tampa, FL 33629-4225 : TALLABASSEE, FLORIDA
2. Principal Piace of Business 3. Mailing Address .
Same as 1, above Sameas- above
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA
City & Stale City & State ' 4. FEI Number Applied For
Tampa , ET. 22A20 4_22:‘ Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad O $8.75 Additional
Fee Required
6. 'Name and Address of Current Registerad Agent” T — ——7.*Name and Address of New Registored Agent— — —- - —--- .
Name '
James A. Carter Street Address (P.C. Box Number is Not Acceptable)
Same as Above
City FL Zip Code

ice or registered agent, or both, in the State of Florida.

&/ 1/

8. The above named entity submits this statement for thf changing its re
;
L 2. | ( #

James A, Carter

SIGNATURE Z
Sigriature. typed or printed name of registered agent and it Wablﬂ. {NOTE: Registered Agent signature required when remnstating} " hae 1

8. This corporation is.eligible to satisty.iis:Intangible = Sy eI N — P

" . 10;°tiection Campaign Financing N B

Tax fillng requirement and elects 1o do so. Trust Fund Contribution 0 fdsde‘c)!?uhlgzzs e
{See criteria on back) x i '
11. QFFICERS AND DIRECTORS o 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c,P,T,S8,D O pelete TITLE [ Change ] Addition
NAME 5 b NAME
ame as above
STREET ADDRESS STREET ADDRESS
st | JAMES A, Meﬁfﬁ) CITY-S1-2P
TITLE . ‘ - [ Deleie THLE . O Change (] Additicn
NAME Assistant Secretary NAME
srecTappRess | Mary B. Carter STREET ADDRESS
CITY -ST-21P Same as above CITY-ST-ZIP
e § . R e ' T el I Addition
e Asst. Secretary & Dlreg@g¥‘ NAME L Crange L
e ooness | JEEfrey M. Carter STREET ADDRESS SOd145901931 5 ——3
~05/13/00--30030--041
CITY-ST-2IP 1504 Henderson Blvd, CITY-51-2IP pub :__ b = _
Pampa; FL—3362% **%%%Eﬂ%‘:’—

TILE ’ ¢ O pelete TILE {7 Change dition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SI-2iP CITY-§T-2iP
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P i .
TITLE 7 Delete T ' {1 Change (3 Addition
NAME ) NAME
STREET ADDRESS . T STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the: information
indicated on 1his report or supplemental report is true and accurate and thét ghy signature shallhwe the same legat eftect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacuts thi as required by 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like emg .

A. Carter, P ]
SIGNATUKE: resident

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR / / Date

Q

Daytime Phone #

&f7 oo (§13)3F-7133K /43
—— = ]

CR2E034 (9/99)



