2001 UNIFORM BUSINESS R‘EPO_RT (UBR) FILED

DOCUMENT # 544387 Jan 13, 2001 8:00 am
"+ Eniyiane Secretary of State

CARLTON & CARLTON, P-A. : 01-13-2001 90057 040 ***150.00
Principal Place of Business Mailing Address
2310 LAKELAND HILLS BLVD. 2310 LAKELAND HILLS BLVWD.
LAKELAND Fi. 33805 LAKELAND FL 33805
. Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59—1752040 Not Applicable
7 Zip F eem | COUMY e N ZO _PEU_TL e - |5 Genficate of st E.).is_l".ad | I_T]__ Eg_gi‘ﬁs;i‘li?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLTON, CHARLES L. .
! Street Address (P.O. Bax Number is Not Acceptable)
2310 LAKE LAND HILLS BLYD
LAKELAND FL 33805
City FL | Zip Code

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

SIGNATURE
Signaiure, typed or printad name of registered agent and Ittle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
i ionis eligi Sfy i i n .
9. $h|sfﬁ_orporat\o‘n is eligible th) satisfy its Intangible Flll;.ni NOw!l! FFEE ISf $; 50.500 10, Election Campaign Financing $5.00 May 80
ax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. O Added o Fees
(See criteria an back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O petete TME : [ change [ Addition | S
o
NAME CARLTON, CHARLES L. NAME -
stRes1 AO0RESS | 2120 L AKELAND HILLS BLVD STREET ADORESS 3
CITY-5T-2IP CITY-ST-2IP i
LAKELAND FL {4
TILE vD [ pelete TMLE (3 Change [ Adition | &
NAE CARLTON, GERALDYNE H. NAME
STREET ADDRESS 2120 LAKELAND H"_LS BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TME -—=- 1 Detete R o [ Change  [J Addltion
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP Cny-s1-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-St-ZIP
THLE [ Delete TITLE [Jchange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-8T-2IP
TITLE 3 Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad cn this report or supplemental report is true and accurale 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121

changed, or on an attachment an address with ther like empowered.
g .
SIGNATURE: C/éé &/% (ZMAA/ (- F0/  SpBpFE S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




