2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

PSPNEJJZ" ENT# P99000060932

-CARTER MANAGEMENT CO, INC.

/";ﬂo

Secretary of State

01-08-2003 90052 037 ***150.00

Principal Place of Business MallingAddress

1215 ROXMERE ROAD SOUTH

1215/ROXMERE ROAD SOUTH
TAMPA FL 336294225

AR

TAMPA FL 336294225
2. Principal Place

f Bgsiness
20 o Cntnt 84

3. Mailing Address

1205 Se.

Aoz B

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Appiied For
59-35851 13 Not Applicable
— i Count ¥ . ti
Zip Country Zip ouniry 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RTER, JAMES A
CA H' E Street Address (P.O. Bpox Number is Ng Acceptable)
1215 ROXMERE ROAD SOUTH [ L Se. /@«LM .
TAMPA FL 33620-4225 |
i
A cit Zip Code
o FL | P
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agen = .
SIGNATU g /&1 s 4, Jlﬁ/%ﬂ—— L
Sighature, typed or primtad name of registered agent and title if applicable {NOTE: Registerad ﬁgent signatura required when reinstating) DATE I / é / o 3
. L2

FILE NOW!!! FEE IS $150,00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Fiorida Depariment of State '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0 Added to Fees i

10, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE CPTS [XfDe\ete TILE P X changs [T Acdition | & }
e |CARTER, JAMES A v Qrfet Tves A, Se ]
srreeT ooress | 1215 ROXMERE RD STREET ADDRESS 1" o ol o

cmv-st-ze | TAMPA FL 336294225 CITY-5T-2 }%.a—u-fz A 33629 wz2d - %
TIME D & Delete TILE r7 [J Change (] Addition %
NAME CARTER, JAMES A HAME

streeT a0oAESS | 1215 ROXMERE RD STREET ADDRESS

CIY-ST-2P TAMPA FL 33629-4225 B . CITY-5T-217, - - -

TITLE AS [ velete TITLE —_— [J Change  [] Addition

rave CARTER, MARY B NAME -

staceT aopess | 1215 ROXMERE RD seeraconess | /20 Se. /67‘5 wire L. .

orv-s-ze (TAMPA FL 33620-4225 OITY-ST-ZIP g, " 33 6LY-Sr2d

TITLE ASD X velete TME i [ chenge [ Addition

NAME CARTER, JEFFREY M NAME

sTreet DoRess 11215 ROXMERE RD STREET ADDRESS

erv-s1-z¢  |TAMPA FL 33629-4225 CITY-§7-2IF

Tme VPD Rrociee e CHAdmARA,C0 ;D P Change (] Addition

N CARTER, JAMES A JR NAME Ot fen, Jpwees A Qo

sTReeT ADDRESS 1218 ROXMERE RD. STREET ADDRESS - .

orv-stze [TAMPA FL 33678-0731 CITY-ST-26 215 So. ‘Qm{"““ AL &naprd, fr 3362992247
e [ Dekete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-21P

12. | hereby certify thal, the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the infarmation
e ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all other like empowered.

indicated on this report or supplemental report ig
of the corporation or the receiverfbr trustee emp
changed, or on an attachmenj/A#ith an addreg

SIGNATURE:]

=)

R (Tt utoake. fs.  1Jh5 (§15) 225X

ﬁ!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(63




