2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State
CARSON REAL ESTATE ADVISORS, INC. 03.06.2002 901 10 037 **¥¥150.00
Principal Place of Business Mailing Address
1326 SO RIDGEWOOD AVE 6150 SEQUOIA DRIVE
A PORT ORANGE FL 32127
B RO R
2. Principal Place of Business 3. Mailing Address
G182 o fowstone D
Suite, Apl. #, etc. Suite, Apt. #, dic. DO NOT WRITE IN THIS SPACE
City & State ity & Sta 4. FE) Number Applied For
gf + ramwg e, FL 5¢-3662768 Not Applicable
Zip Country Zi?3 9~I 277 Coun(”y! S H’ 5. Cerlificate of Status Desired [ fg-;?qlﬁf:ci’“"”a'
"7 7 6. Nama'and Address of Current Registered Ageént™ ™ — - TT T - e -7 Name and Address of New Reglstered Agent -~ = - - 3
Name
BROCK, JEFFREY P —
444 SEABREEZE BLVD STE 900 Sireet Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL. 32118

City FL Zlp Code

8. The above named entity submits this statement 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: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion O Addad to Fees

__ {See criteria on back) O Make Check Payable to Department of State )

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 1 Delele TITLE CJchange [ Addition
NAME CARSON, JEFF NAME

smeerancress | 1326 SO RIDGEWOOD AVE STE 21 STREET ADDRESS

arv-st-ze” | DAYTONA BEACH FL 32114 CITY-ST-2IP

TITLE . VP [ pelete TIME ] Change  [] Addition
NAME « [ CARSON, LUSA NAME

streeT anckess | 1326 SO RIDGEWQOD AVE STE 21 STREET ADDRESS

GITY-ST-2P DAYTONA BEACH FL 32114 ’ CITY-ST-2P

L1117 S g TTTT T - - - - === [ pelete~ - ~-f~7mne . St L - - . .- --.[OChange [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Dalete TITLE [ Change  [J Addition
NAME A NAME

STREET ADDRESS T e STREET ADGRESS

CITY-ST-2IP AT g CITY-ST-ZIP

TITLE - [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cenrlify 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 informaticn
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ddragsewith all other like em ared.
7/ s &r; / 3%/7@-
50;” on acfo S4b ]

. SIMRE AW‘WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # i

SIGNATURE:

e opmm

CR2E034 (9/01)



