2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000100223 - = Apr 17,2001 8:00 am

1. Entity Name .

CARSON REAL ESTATE ADVISORS, INC. ecretary of State

04-17-2001 90099 038 ***150.00

Principal Place of Business Mailing Address
6150 SEQUOIA DRIVE 6150 SEQUQIA DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127

2. Principal Place of Business 3. Mailing Address ”II“'” m Ilm m ml H“”m ||||

55 & D perseod e LT

Suite. Apt. #. etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

2

City & State g Q City & State 4. FEi Number Applied For
,Da,\f"{"qu_ ; ‘F- 5? - ,_7) é g; 78’ ? Not Applicable

Zip Copntry ~ ~ " = ~ Zipm T - —Country - | - ] $8.75 Additional
PR - Cart .
8;_' [ { f_’ ol st o 5,~Certificate of Status Desired d -Pes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCK' JEFFREY P Street Address (P.O. Box Number is Not Acceptable)
444 SEABREEZE BLVD STE 800 -
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o o . ™
9. 1hlsfﬁprporat|c.»n is eligible to satisfy its Intangible A FI:.AEA\I’\IOV;.!. FFEE I$|I$150;J53) o 10. Flection Campaign Financing $5.00 May Be
ax nn.g r.eqmremem and elects to do so. er 1,2001 Fee will be § ! Trust Fund Contribution. O Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ;'Drc_:?\;' ent [ Delete I TITLE [ Change  [] Addition
NAME TJe 1 “rs oy A A Ste.2) NAME
sTReeT appness | #3226 Se i gewed veg, JTC. STREET ADDRESS
ov-sre | Dayfona Beach, FL 3211 of CITY-5T-2IP
TLE Vice- Fresidernv O Delete TITLE O change [ Addition
NAME Lisa Corso ry / HAME
sweeTaveess | /326 S ’6‘{76"”"4 Ave, Ste 2 STHEET ADDRESS
S CTY-§T- 2P 'Dﬂ;}/ﬁﬁd Meach, FL 3211 ¥ v Romysre
TITLE O elste TILE : T L AT T s ® e e - e o Changs ~ =[] Addition-
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2IP
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE [ Delese TITLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
OITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

13. | hereby certify that the information supetied-with this filing ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgefal epofPere aad-aecuraty and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver ef It g Sxae

changed, or on an attachment w8

eeule this rbport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tetl Capsors  Saler  P04-76/-852/

SIGNATURE: ‘
/ /s(ty’fo&e_pvﬁ?tn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
Y4 Ji

CR2E034 (10/00)



