2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT #  P00000100223 - ecretary of State

1. Entity Name 04-24-2003 90186 044 **%150.00
CARSON REAL ESTATE ADVISCRS, INC.

Frincipal Place of Business Mailing Address
1326 30 RIDGEWQOOD AVE 6192 YELLOWSTONE DR
2 PORT ORANGE L 32§27

2. Principal Place of Busingss 3. Mailing Address

935 S50. Ry 5ewaoo(ﬁ ve.
Suite, Apt. #, etc. Suite, Apt. #, elc,
<+e, /00 [3 CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
ﬁ ot BWE\ F L 59-3682768 Not Applicable
%&\ g:! \LFS R 2 Country 5. Certificate of Status Desired n| ?g.gesq lﬁ::l:(:i'tional
5. Name and Address of Current Registered Agent .. _ ~~. . 7. Name and Addrass of New Registered Agent
Name
BROCK' JEFFREY P Street Address {P.0. Box Number is Not Acceptabla)
444 SEABREEZE BLVD STE 900
DAYTONA BEACH FL. 32118
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
. El C Fi
At May 1, 2000 Fee wil b $550.00 " Hocio CompunFrsrcis ) $8.00 oy co
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTCRS 11. ﬁ POEES & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delel TITLE Change [ Addition
e CARSON, JEFF oo g son, Tef{". / X
y
STREET ADDRESS [1926 SO RIDGEWOOD AVE STE 21 STREET ADDRESS %3\5 50 éﬁ (AZ® /4 Ve Y Sff /(b
onv-st-2e__IDAYTONA BEACH FL 32114 -7 ayfona QLCA FCzarry
TITLE VP [ Delete TITLE VP E Change  [] Addition
HAME CARSON, LISA NAME Carson, Lt 54. J o
STREET ADDRESS {1396 SO RIDGEWOOD AVE STE 21 STREET ADCRESS | £/ 5 50 K;[{ywoo ﬂve -j 5\"@, 10
Gm-ST-ZP |DAYTOMA BEACH FL 32114 o522 | paytona [feach FL 3 Y
e ) — . O.Delste. ~- [ TTLE - ro.. .. -~ [JcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith gn address, witaall other like empowered.

AUNVEE,  LiseCarson ‘f/,ulo,? 3% (7614461

D NAME OF snenma‘ofmcsn OR DIRECTOR Date Daytima Phona 4

CR2E034 (10/02)



