- |
2002 UNIFORM BUSINESS REPORT (UBR)

——

FILED

DOCUMENT #

1. Entity Name

CARLSON COMPANY, MANUFACTURERS' REPRESENTATIVE

May 21, 2002 8:00 am;
Secretary of State

05-21-2002 90893 001 ***150.00

L66634

ny

Principal Place of Business

6239 EDGEWATER DR
V4

ORLANDO FL 32810
us.

Maiting Address

6239 EDGEWATER DR
V4

ORLANDO FL 32810
us

T

2. Principat Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
)
e 65-0189496 Not Applicable
i Zi Counts iti
Zip ;-‘ Country P ountry 5. Certificate of Status Desired O $8.75 Additional
iy’ Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
—f R T e T S e e = — i = -Na,[n_e' —— e e e —
GOSCHE CHRISTOPHER R. Street Address (P.O. Box Number is Not Acceptabie)
6239 EDGEWATER DR
STE v4
ORLANDO FL 32810 Clty FL [ 7 Coce
bf changing its registered office or registered agent, or both, in the State of Florida
Fa
.I r.
7 g
DATE -~

9. This corporéi?éﬁgible to satisfy its |ntar@!
Tax filing reqlirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Flacticn Campaign Financin
Atfter May 1, 2002 Fee will be $550.00 ' pal ¢

Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition §_

NAME GOSCHE, CHRISTOPHER R. NAME &

sweer A00Ress | 1401 BROWN DEER COURT STREET ADDRESS §

CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP g
o

TIILE [ peteie TITLE ) change [ Acdition { ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2ZIP

L11{7-S e 2 m——— - a1 Delete . | me - - . C s [ Change [ Addition | =

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TITLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE i [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information suppli

g withthis filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the information

aé/’ @ L/ ~2/-02_ @ W?JJ%"/V/(

\Y

Data Daytime Phong #




