2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

DOCUMENT #  F990000010
1 Enty Name 000001089 ecretary of State
CARRSUN REALTY COMPANY 04-24-2002 90384 007 ***150.00
Principal Place of Business Maliling Address
ATTN: PHIL CARROLL ATTN: PHIL CARROLL
5508 ELMWOOD AVE.. SUITE 317 5508 ELMWOOD AVE.. SUITE 317
INDIANAPOLIS IN 46203 INDIANAPOUIS IN 46203
2. Principal Place of Business 3. Mailing Address ”II”" ml ll“”lm "m II“I "m "m mll "l" "m "”I ’I" m’
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35’1787137 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired d $8.75 Agitional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - " Name . -
ORTH’ LYNN Street Address (P.O. Box Number is Not Acceptable)
281 SAXONY CT.
WINTER SPRINGS FL 32708
City FL Zip Cade

8. The above named entity submits4his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE %MMJ (// ‘7/ O,

Signat%‘ typed or prinied nams of registered ageni and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE '
-:‘! . ’ . . Iy v . . '
9 fTrp4§fﬁprporat19n is eiltglblde tcla se:t\s;fyc;ls lntan?ll_:)lf Af F"n-f N:)W!!.2 FFEE IS'|;$1 50.00 10. Election Campaign Financing $5.00 May Bo
. Taxfiling requirement and elects to do so. T er May 1, 2002 Fee will be $550.00 Trust Fund Confribution. O Added 1o Fees
-~ {See criteria on back) \f : Make Check Payable to Department of State
L IR et
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {J Change [ Addition
N CARROLL, PHILLIP J o
STREET ADDRESS | 1944 BLAZING TRAIL CT. STREET ADDRESS
orv-st-z¢ | INDIANAPOLIS IN 46217 cny-st-zi
TILE S O telete TITLE : [(Jchange [ Addition
N CARROLL, LINDA M e
STREET ADDRESS | 1944 BLAZING TRAIL CT. STREET ADDRESS
crv-stzp | (NDIANAPOLIS IN 46217 oy st-2p
TITLE [ petete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS - - - STREETADDRESS |
CITY-ST-21P CITY-5T-21P ) .-
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE [Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-81-ZiP
TITLE ’ 7 Delete MLE O 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 118.07(3)(), Florida Statutes. | further cerify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, witn gl ather like empowered.

SIGNATURE: SIONVI Y1/ (Sf 7/)/ 77

SIGMATURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Date Caytime Phone #

(LY Y

[y W)

CR2E034 (9/01)




