FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P0O1000061931
1. Entity Name 04-30-2003 90106 008 ***150.00
CARLTON RESIDENCES INC.
Principal Place of Business Malling Address
2 NORTH TAMIAMI TRAIL 2 NORTH TAMIAMI TRAIL
SUITE 210 SUITE 210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. : Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1 1565? Not Applicable
Zie Country Zip Country 5. Gorliicate of Siatus Desiios  [1 98+75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nare
4. GEOFFREY PFLUGNER Row Woll To /0GR
: /GN Street Address (P.O. Box Number is Not Acceplable)
C/O ICARD-MERRILL
2033 MAIN STREET #600 2. N Tamizri Jra./ Ste. 210
SARASOTA FL 34237 .- cit Zip Codl
~ W Sarasels FL | 52534
8. The above named entity submits this gta t for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regisiere
SIGNATURE Bor/ H- wel~ \3’/(2//0 3
Signature.ﬂped or printad pjms”‘-e{gislered agent and ttle if applicabla. (NOTE: Registered Agent signature required when reinstating) 7 oke
-
FILE NOWI! FEE IS $150.00 . e
. 9, Election Campaign Financing $5.00 May Be
After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IKES e ADDUIONS (CHANGES 1O TQ OFFICERS AND DIRECTORS IN 11
[ 4 Iwﬂ
TME D [ Celete TME R o /\f WotF Ol change X Acdition
NAME WOLF, NORTON NAME and. Tams amc /)ﬂ—l-/ Ste 210
sTRecT ADoResS | 2 NORTH TAMIAMI TRAIL #210 STREET ADDRESS Swra . Fo. 34236
CITY-ST-71P SARASOTA FL 34236 CITY-SI-2IP
TITLE ’ [ pelete TITLE AV P [ Change \ﬂ}\ddmon
NAME NAME Mzahn L. y
STREET ADDRESS STREETADDRESS | o2 A T omsrity a3l //ta(.j 6}41. 2/0
wrv-si-2p s | SArsceta ; FL (AR
e (3 el TINLE AVP )4 ] Change wddlllnn
NAME NAME FJoar vl
STREET ADDRESS STREET ADDRESS 700 ’R ‘ cjl MCWQ/ Sf 6?2 Y40
o512 onaw | G B0R), nmeio Do Md 50T
TILE [ Gelste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP Ciry-$1-7IP
TITLE O velete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE " [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exels reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a4ather likg P Gvered.

SIGNATURE: & SIGNAZIRZLEAUIRED 33/ /03 Q4-954- Zioo

SIGNATURE AHDWED CR PRINTED M OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona ¥

i

AY

CR2E034 (10/02)



