oL

2000 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K74062 Feb 21, 2000 8:00 am
1. Entity Name rjr
HUTyH CARLTON INVESTMENTS, INC Secreta of State
) ! ' 02-21-2000 90013 030 ***150.00
Principai Place of Business Mailing Address
7600 INTERNATIONAL DRIVE 1148 WASHINGTON AVE
ORLANDOFL 32819 WINTER PARK FL 327895657 Biowuii
32
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2938573 Not Applicable
Zip Couniry Zip Country 5. Certificate of S}atué Desired O §8'75 Additional
- - e ——— — - L - N o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN' HARRIS Street Address {P.O. Box Number is Not Acceptable)
7600 INTERNATIONAL DRIVE
ORLANDOQ FL 32819
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent xJnatura required when rainstating} DATE
9. Ih<sf‘c[?orporail9n is ellg\bg-: t? S?Uffy its Intangible FI:;[;EWNOWM FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requitement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

|
TMLE D 3 Delete TALE [ Ghangs [ Addition
NAME CARLTON, RUTH NAME
staeer aoress | 7600 INTERNATIONAL DRIVE STREET ACDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TILE [ pelee TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS { . B STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
ILE O3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE ] petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-20 CITY-§T-7P
e 3 Ceiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P

13, | hereby certify that the information supplied with this filing does not qualify far the exempjtngtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal pffect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Lhapter 6 orida Sthtutes; and :hat my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.
R L S } Wt
SIGNATURE: : WICRR TRt O (@R E: (VN =<, Z/lb/fb B>

) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR _ —————— ~ u_i,\., R e pa— T~ 1 ‘Deprmofrons s~ — ——




