2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90003 038 ***150.00

DOCUMENT #  P01000061931

1. Entity Name

CARLTON RESIDENCES INC.

Principal Place of Business

2 NORTH TAMIAM! TRAIL
SUITE 210
SARASOTA FL 34236

Mailing Address

2 NORTH TAMIAMI TRAIL
SUITE 210
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

AR RN TR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L ? Not Applicable
zip Country Zip Country 5. Certificate of Status Cesired I gese'gfq lﬁf:éﬁ"”a'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
. e e e " o ) Name . .
J. GEOFFREY PFLUGNEH Street Address (P.C. Box Number is Naot Acceptable)
C/0 ICARD-MERRILL
2033 MAIN STREET #600
SARASOTA FL 34237 Ci[y FL Zip Coge

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisty its Intangible
Tex filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTQRS ﬂ 12 ADDITIONS/CHANGES TQ CGFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TTLE [ Change [ Acdition
NAME WOLF, NORTON NAME
streer ooress |2 NORTH TAMIAMI TRAIL #210 STREET ADDRESS
cmy-st-zr - |SARASOTA FL 34238 CITY-ST-2IP
TITLE [ Detste THLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete - TITLE [ Changz  [] Addition
NAME — - NAME - -
STREET AUDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Changg ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE ] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalticn supplied, with this filing does not qualify for the exemption stated in Section 119. DT$3)(!) Florida Statutes. | further certify that the information
indicated on this report or supplemental ort is trug and accurale and that my signature shall have the same legal effect as if made under gath; that |1 am an officer or director
of the corporation or the receiver or trugf{ef empowered 10 execy T as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all e empowayed.

SIGNATURE: : COUIRED

SIGNATURE AN{?YPED QR PHIN, IAME OF SIGNING OFFICER OR DIRECTOR

I~1j-02  (941)95¢ - 2300

Cate Efaytime Phone #

Noryon WoLe

CR2E034 (9/01)



