2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Nmo ecretary of State
CARL CARLTON CORP. 04-04-2001 90065 021 ***150.00
Principal Place of Business . Mailing Address
5858 MIDNIGHT PASS RD 5658 MIDNIGHT PASS RD
SARASOTA FL 34242 SARASOTA FL 34242
Us us
TR s e [UAENON A TCRREARHRA
200 Peters Lane 200 Peters Lane
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FE| Number Applied For
Rocktall, cT - Rockfall, CT " 581585350 Nol Applicable
Zip Counitry Zip Country . ) $8.75 Additionat
06481 . 06481 o L 5. Cerlificate o.f Status Desired _ E,_.. Foe Hequiregllrlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ . Name o o
. -Doerr, Kenneth-D,.
gg‘g‘.ﬁl’gﬁ IgAHEIt'LPASS HbAD . Strest Address (P.O. Box Number is Not Acceptable) )
SARASQTA FL 33581 .
240 South Pineapple Avenue, 1l0th Floor
City FL Zip Code
Sarasota 34236

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

: Z |
SIGNATURE ___zéuB‘. ) )f LA A 2300/
Signature, ifped or printeciwime M i¥gisterad adbnt andTle if applicalfe==" (NOTE: Registerad Agent signature requirad when reinstating) [ DAT?

9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Blection & ion Fi )
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 ' Erigl'?:zn ;gg:r?gutig?ncmg 0 fdsd.gﬂohggzsae
{See criteria on hack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P mmg TIME [Ochange  [J Addition
NAME CARLTON, CARL NAME
STREET ADDRESS | 5858 MIDNIGHT PASS ROAD STREET ADDRESS
CITY-$T-2IP SARASOTA FL P CITY-ST-2IP
TILE VS XDE"}‘(E TITLE O change  [J Addition
- NAME CARLTON, FLORENCE HAME :
STREET ADDRESS | 5858 MIDNIGHT PASS ROAD STREET ADDRESS
CITY-ST-20P SARASOTA FL - CITY-8T-2IP
: = PTD = ﬂ' A ndeh
TITLE D T pelete 1ITLE i Change [ Addition
e CARLTON, JILL e Carlton, Jill
STREET ADORESS | 200 PETERS LANE seetaocaess | 200 Peters Lane
CITY-5T-2IP ROCKFALL CT 08481 CITY-5T-2/P Rockfall CT 06481
TILE D ~ O telate TITLE vsD ane O Addition
NAME CARLTON, BRUCE HAME Carlton, Bruce
STREET ADDRESS | 8435 CORAL DRIVE SIRETAOORESS | 835 coral Drive
CITY-ST-2P RODEO CA 94572 CITY-5T-2ip o
TLE O telete TITLE ' [J change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-5T-217

13. | hereby certify that the information supplied with this filing does not quality for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further ceftify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 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 other like empowered.

SIGNATURE: St Qapedox) Jill Carlton, President R/1f200 | 860 Byr56 78

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phore #

0415715

CR2E034 (10/00)



