2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am
DOCUMENT #  H64338
1. Enity e Secretary of State
CARLSON, NORRIS AND ASSOCITATES, INC. 01-24-2002 90375 009 ***150.00
Principal Place of Business Mailing Address
1919 COURTNEY DRIVE 1918 COURTNEY DRIVE
STE 14 . STE 14
FT. MYERS FL 33901 FT. MYERS FL 33301
- . LGN ARANM TR AE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numiber Applied For
59'2557343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 aaditional
o Fee Required
- 6. Name and Address of Current Registered Agent -- - - - -—.--=7.-Name and Address of New Registered Agant
- Name
CARLSON' C. WILLIAM Street Address (P.Q. Box Number is Not Acceptabie)
1919 COURTNEY DRIVE, STE 14
FT MYERS FL 33801
City FL Zip Code

B. 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, typed o printad name of registerad agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
9. 12;?5?:%);&%?:3:98;19:::2 ;oisscaizs;;yéls Lntang\ble FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ting req ©: After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (O Added to Fees
{See criteria on back) O Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TITLE [ Change [ Addition
NAME CARLSON, C WILLIAM j NAME
STREET ADDRESS | 1339 MORNENSIDE DR H STREET ADDRESS
orv-s-70 | FORT MYERS BEACH FL 33931 | omv-st-ze
TiILE STD (1 Deiete | e Ol Change [ Addition
N NORRIS, J. LEE | e
STREET ADDRESS | 6903 OLD WHISKEY CREEK DRIVE { STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 il Cirv-sT-zP
e = - O pelete H 1ime ~- e [ Change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TILE [ cChange [ Additicn
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete | TITLE , {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP

13. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated cn this report or plejnental report is true and acpdfale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the géceivefor trustee empowe #leadie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta mew' d ¢ ke empowered.

SIGNATURE:

DT Lo
gy -y

SIGNATURE AND TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR Cata Daytima Phane #

st .

S TN

CR2E034 (9/01)



