2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARSEN S. FULLER

H93522 S
, INC.

Principal Place of Business

4965 PALMETTO AVE
STE #3

WINTER PARK FL 32792
Us

Maiiing Address

4965 PALMETTC AVE
STE #3

WINTER PARK FL 32792
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90378 003 ***150.00

VR TAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numlber 59“2616533 Applied For
Not Applicable
i Count Zi Country iti
P eunry " Uty 5. Cerificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Nameg
FULLER, CARSEN S.
Stregt Address (P.O. Box Number is Not Acceptable)
3818 KINSLEY PLACE i
WINTER PARK FL 32792
City ij Zip Code
4 B

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 F.orida,

e _Ctiom o Fulln

2Y49-0i

Signature, typed or pr

14
inled name of regisiered agent and e i app cabye

(MNOTS: Registerac Agert sigratura requitec when reirstating)
)

DATE

9. This corporation is eligible
Tax filing requirement and

1o satisfy its Intanginle
elecls 10 do 50

FILE NOWI? FEE IS 5150.00

Afier MAY 1, 2001 Fee will be $550.00

10. BElection Campaign Financing
Frust Fund Contribution.

$500 May Be

(See criteria on back) 0 ifizle Check Payable io Depariment of Staie Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
1L PVS J Delete TTE [ Changs ] Addition
NANIE FULLER, CARSEN S. NANE
sTRee soDReEsS | 3818 KINSLEY PLACE STREET ADRESS
CITY-ST-21P WINTER PARK FL GITY-57-2I7
ILE 1D 1 Delete TITLE Ochange [ Addition
NAME FULLER, CARSEN S. NeKT
streer A00REsS | 3818 KINSLEY PLACE SIREET ADDRESS
OITY-ST-7PP WINTER PARK FL CITY-5T- 2P
TILE [] Delete TITLE [ Crange [ Agditicn
HAME HAME
STREET ADDRESS STRLET ADTRESS
CITY-ST-2IP Cily -S-217
TITLE [] Delete TITIE (] Change [ Addition
NAME MEME
STRAEET ADDRESS STREET ADDRESS
CATY-5T-2P CITY ST &iF
TITLE [ Delete TITLE J Change ] Addition
HAME NARE
STREET AGDRESS STALET ADIRESS
CITY-ST-21P CY-57-7IP
TITLE [ Doiete TITLE [ Change [ Additio=
NAME NEHE
STRFET ADDRESS STRCT ADDRESS
CITY-ST- 29 ITY-5T-2

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. 1 further certify that the informat:on
indicated on this report or supplemental report is truc and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the recever or rustee cmpowered to execute tnis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

ment with an address, with all giher like cmpowered.

’

ﬁﬁ;’?) é /7/12’35'[’ yi

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

O - 1901

Cravhine Prone #

[0 §53- 700 o

"CR2E034 (10/00)



