Y

. "2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S49104

1. Entity Name

CARRIERE AND ASSOCIATES, P.A.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90142 041 ***150.00

Principal Place of Business

6520 FORT CAROLINE RD.
JACKSONVILLE FL 32211

Mailing Address

6520 FORT CAROLINE RD.
JACKSONVILLE FL 32277-2044

9138690

2. Principal Piace of Business

3. Mailing Address

OB OR A

[N

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—3%6204 Not Appiicakle
Zi Zi t i
e Country P Country §, Certificate of Status Desired [ ggggq&?:&"onal
- §. Name and Addrressiof Currenlrneglstere:& Agent ) 7. vﬁatﬁelﬁmd Address of New Registered Agent
. Name

ZEHMER, JOHN H

6620 SOUTHPOINT DR S
STE 200

JACKSONVILLE FL 32218

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida.

DATE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!I FEE IS §150.00 10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and efects to do sc.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added fo Fees

1. OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

MLE D I Delete TLE [ Change [ Addition

NAME CARRIERE, WILLIAM L. HAME

streeT ADDRESS | 6520 FT. CAROLINE RD. STREET ADDAESS

CITY-ST-2P JACKSONVILLE FL CITY-§T-2P

TILE 7 betete TITLE [ Changs [ Addition

NAME o . _ NAME ) O e
B ) T = et T TN smeraconess |

CITV-ST-2P . . _ . Ycmstae :

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE O pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O oelete TILE [J Change [ Addition

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE ] Detete TITLE O change ] Addition

HAME NAME

STREET ADDRESS STREET ACDRESS

CITY -ST-21P CITY-ST-7IP

13. | hereby certify that the information suppllied with this filing does q for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental faport is trus and accura} andftitat my signature shall have the same lega! eflect as if made under cath; that | am an officer or director
of the corporatiog or the receiver or trustpe effipgwerad o execufthis, rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on amattaghrment withfan addr ith all other likefe, ~ R _ —

=l s . N AFRREE-L i Eoc=] N1 § B B o hetwace——og o A==y ot s —— _
- ;/FXH-;U’T*” AAAENTT \f\/
« | SIGNATURE: /\_SIQNALA LE\TAR/ FAVED)

I NiNG OFFICER OR DIRECTOR Date Daytme Phone #




