2000 UNIFORM BUSI“ESS REPORT {(UBR) FILED

DOCUMENT # L64023 Feb 19, 2000 8:00 am
1. Eniity Name S
- ecretary of State
CARNEGIE ASSOCIATES, INC.
02-19-2000 90011 044 ***150.00
Principal Place of Business Mailing Address
30 SCARLET BOULEVARD 310 SCARLET BOULEVARD
P.O. BOX 2046 P.0O. BOX 2046
OLDSMAR FL 34677 OLDSMAR FL 34677-7046
T sV R VEARCICTIER AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . ’ City & State 4. FEI Number Applied For
59-3%24 Not Applicable
o - - Logmey L - |, County 5. Certificate of Status Desired___.[] $8.75 Additional
I e e B TR *“—" . Fee Required~—— - - —-=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CARNEGIE, MARY D. Street Address (P.O. Box Numt;er is Not Acceptable)
310 SCARLET BOULEVARD
OLDSMAR FL 34677 -
City FL Zip Code

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

SIGNATURE —
(NOTE: Regstared Agent signalure fequired when rensiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150. . N .
Tax fﬂingprequirementgand slects t;y do so. ° After MA\PE 2000 Fee mﬁ}ls begSOSODGO 10. Electlon Campeugn F‘!nancmg $5.00 May Be
= tust Fund Contribution, (] Added to Fees
{See criteria on back) O Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11
TMLE PSTD [ Detete TIiLE ' [ change [ Addition
NAME CARNEGIE, MARY D. HAME
STREETADDAESS | &0 RANDALL COURT STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-2IP
TITLE VP [ Delete TITLE ) change [ Addition
NAME CARNEGIE, DANIEL C NAME
sTReer aDDRESS | 1297 N OSCEQLA STREET ADDRESS
ore-s-2 | CLEARWATER FL.34615. . o CITY-ST-2IP
TLE VP [ pelete TIMLE ) T oo “[CIchange ~ [ Addition -
NAME CARNEGIE, EDWARD C NAME
smeeTaDREsS | 50 RANDALL CT STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE ) [ Delete TILE TJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Delete TITLE [ change  {T] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-27IP

13. | hereby certify that the information 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 on this report or supplementat 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 of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Coriates ..

/b -7F 1280y -323)

FFICER OR DIRECTOR Date Dayhrma Phone #

SIGNATURE WT\‘PED OR PRINTED NAME OF SIGNIN




