——_

2003 FOR PROFIT CORPORATI

ON

FILED
Feb 13, 2003 8:00 am

DOCUMENT #  L64023
1. Entity Name

CARNEGIE ASSOCIATES, INC.

" UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-13-2003 90249 016 ***150.00

Mailing Address

310 SCARLET BOULEVARD
P.0. BOX 46

OLDSMAR FL 34677

Principal Place of Business
310 SCARLET BOULEVARD
P.O. BOX 2046

OLDSMAR FL 34677

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, sic. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
59-3000524 Not Applicable
Zip C.‘_?_u’mryl . Zip . - ,_Countryl 5. Certificate of Status Desired Ij' $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARNEGIE, MARY D. Stroet Address (P.0O. Box Number is Not Acceptable)
310 SCARLET BOULEVARD
OLDSMAR FL 34877

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent,

or both, in the State of Florida. |am familiar with, and accept

SIGNATURE

Signatura, typed or printec name of registered agent and titie il applicable

{NOTE: Registerad Agent signature raquired when rainstating}

DATE

FILE NOWH! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD 0 Delete TME [ crange [ Addition | S

NAME CARNEGIE, MARY D. NAME 2

STREET ADDRESS | 50 RANDALL COURT STREET ACDRESS 3

CITY-57-2IP OLDSMAR FL CIiy-ST-2IP E
[2Y

TITLE VP O Delete TITLE O Change [ Addition E

e CARNEGIE, DANIEL C N

sTREET ADDRESS | 1217 N OSCEOLA STREET ADDRESS

orv-stze | CLEARWATERFL 4815-or o= - —-- - QOVIH - pro o P,

TITLE v O Delete TITLE [ Change [ Addition

e CARNEGIE, EDWARD C e

streer a0CRESS | 50 RANDALL CT STREET ACDRESS

CITY-ST-2IP OL@MALFL 34677 CITY-ST-21P

TITLE 3 Delete TITLE [ ctange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -51-21P CITY-ST-2IP

TLE [ Delete TITLE C] change  [J Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-$T-2P

TITLE 3 oelste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny
indicated on this report or supplemental repart is true an

changed, or on an attachmnent with an address. with all ojier like empowered.

SIGNATURE:

does not qualify for the exemption atated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation Or the receiver or trustes empowared to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

LEDIED

24163 Z/3 RS 323)

SIGNATURE AND

ED OR PRINTED NAME OF $IGNMIG OFFICER OR DIRECTOR

Date Daytima Phone #

|




