2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753554

1. Entity Name

CARLTON MANOR, INC.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90009 032 ****6] 25

Principal Place of Business

45 WESTWOOD TERRACE N. -

ST PETERSBURG FL 39710

Mailing Address
45 WESTWOOD TERRACE N,

_ST PETERSBURG FL 337108325  ,

. geiny .

2. Principal Place of Business

3. Mailing Address

R

Suile, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number Applied For
59'2058176 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Addilional
‘a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. - o e w e -Name L. - - .
BUXBAUM, PAUL Street Address (P.O. Box Number is Not Acceptable)
10417 BAYSHORE DR., N.
MADEIRA BEACH FL 33708 _
City FL Zip Code

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

SIGNATURE

el ey
{NOTE: Registared Aget signatura raquired whan rainstatng)

f -féﬂ?/”

FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME b . . O Detete TE (3 Change [ Addition
NAME BUXBAUM, PAUL NAME
STREET ADDRESS | 10471 BAYSHORE DR.,N STREET ADDRESS
CITY-§T-2IP MADEIRA BEACH FL CITY-§T-ZI
TITLE D O Delete TITLE {J Change [ Addition
NAKE HOWARD, JEFF D NAME
STREET ADDRESS | 9214 WOOD MEADOW LOOP STREET ADDRESS
CITY-ST-71P BRADENTON FL CITY-ST-ZIP
me - D T T < Ooeere " " me T T - - 7T ° [Qchange  [T'Addttion
N ROHR, THOMAS v
STREET ADORESS | 7783 132ND WAY N STAEET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-21P
TTLE D [ Delete TITLE [ Change ] Addition
NAME HALL, JENNIFER D NAME
STREET ADDRESS | 729-83 AVE N #203 STREET ABDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IF
TITLE : O pelete TITLE [} Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ patate TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | 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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___SIGNATURE REQUIRED

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

Trrma

CR2E037 (9/99)



