2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 489105

1. Entity Name

CARLTON INVESTMENTS OF FLORIDA, INC.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 20068 004 ***150.00

Principal Place of Business

15 MCMURRICH STREET
APT 314
TORONTO.ONTARIO M5S 2W7

Mailing Address

15 MCMURRICH STREET
APT 314
TORONTO.ONTARIO M5S 2W7

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number 59_22%730 Applied For
Mot Applicable
Zi Count Zi Count| it
P ountiry P ountry 5. Certificate of Status Desired O $8'75 Add'“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

CORPORATE ACCESS, INC.

L Tam e e Tme L e s
= i

- Rl e

il U PP S Ty
T AR

S

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

. g o P ———]

1116-D THOMASVILLE ROAD
MT. VERNAN SQUARE
TALLAHASSEE FL 32303 i i
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if epplicable. (NOTE: Ragistered Agent signatura raquired when reinsiating) DATE
9, This corporaticn is eligible to satisfy its Inlangible FIL.E NOW1!! FEE IS $150.00 1 i o
o . . .10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trugt Fund antr?bulion . f‘%‘gﬂo“ggs e
(See criteria on back) O Make Check Payable to Depariment of State

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 exg
3 address, with all othep

changed, or on an attachment with

SIGNATURE:

)

e
OF SIGNING OFFICER OR DIRECTOR

Daytlme Phons #

ute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if

v

CR2ZE034 {10/30)

11. QOFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PSD [ Detete TilLE [ Change [ Addition
NAME ROBERTS, CATHY H NAME
STREET ADDRESS | 15 MCMURRICH STREET, #314 STREET ADDRESS
om-s1-70 | TORONTO,ONTARIO M5S 2W7 CrY-S7-2IP
TMLE VPTD : [ elete TILE [ Change [ Addltien
NAME ROBERTS, G. CHRISTOPHER NAME
stReeT ADDRESS | 15 MCMURRICH STREET #314 STREET ADDRESS
omv-st-2p | TORONTO,ONTARIO M5S 2W7 CIY-57-2IP
nLE O Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| _onv-stze R CITY-ST-7IP
e ' T Ooees  f me i e <% % == ] Change - - Addition-| -~
NAME » HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ Detete TITLE [T Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE I Change  [7] Addition
NAME NAME
STREET AODRESS o STREET ADDRESS
CIty-ST-21P CITy-$1-21P



