2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# 469828

1. Entity lName X

CARL CARLTON CORP.

Principal Place of Business .

5858 MIDNIGHT PASS RD
SARASOTA FL 34242
us

Mailing Address

5858 momgm’ PASS RD
SARASOTA'FL 34242-2108
us 3

2. Principal Place of Business
s v

. - .=

1

3. Mailing Address __— . Sy
. L ‘:d_;__-ﬁ-‘_"__....-—-—-w—--—-—wu-u———

Suite, Apt. #, etc.

Suite, Apt. #, etc,

=~ I

FILED

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90078 047 ***150.00

f
S

DO NOT WRITE IN THIS SPACE

O 0
R

CARLTON, CARL™Y

City & State City & St@rte 4, FEl Number 59_1595350 ' ':I:?‘le,d for
# Mot A
- 7 —
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 P_«ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirernent and elects to do sa.
{See criteria on back)

After MAY 1, 2000 Fee will b
Make Check Payable to Department of Siate

Trust Fund Contribution.

5858 MIDNIGHT PASS ROAD -
SARASOTA FL 33581 &y
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the Siate of Floriga.
SIGNATURE
Signature, typed or printed name of registered agan! and tle if apphcable. (NOTE: Registered Agent signature required when teinstating) DATE ¢
. Pram .
. n . P . . .. ' . X
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $450.00 10. Election Campaign Financing $5.00 iy -

Added to Fees

11. QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11_
TIME P 7 oetete TITLE Chchange [
NAME CARLTON, CARL NAME

staeeT AbDRess | 5858 MIDNIGHT PASS ROAD : STREET ADDRESS

orv-st-2¢ | SARASOTA FL ™ CITY-ST-ZP

TILE s [ Delete TITLE Ochange [
NAME CARLTON, FLORENCE NAME

seeeT aooness | 5858 MIDNIGHT PASS ROAD STREET ADDRESS

CITY-ST-2IP SARASOTA FL * CITY-ST-21P

TmE D O Detete TITLE O change [
NAME CARLTON, JiLL NAME

sTReeT aporess | 200 PETERS LANE ! STREET ADDRESS

CITY-ST-7ip ROCKFALL CT 08481 GiTY-S$1-ZIF

e D [ pelete THILE Ochange [
NAME CARLTON, BRUCE NAME

stReeT AnoRess | 835 CORAL DRIVE STREET ADDRESS

CITY-§T-21P RODEOQ CA 94572 CITY-$T-2P

T O Delete TITLE Clchange [
NAME NAME

STREET ADDRFSS STREET ADDRESS

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

TE (7 oetete TITLE O change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-&7-2IF

13, | hereby certifythat the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ) further certify thai 222 L0
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am arn officer or -7 -
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock
changed, or on an attachment with an addregg, with all other like empowered.

AY7) e BN ii:'m“‘;n”!,f?\\, Ny A/
SIGNATURE: @JJ@‘ e e Qg2 LA
l_ﬁlGNI\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phohe #

Date




