2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26331 . FILED
1. Entity Name May 02, 2000 8:00 am
CARNEGIE ASSET MANAGEMENT, INC. Secretary of State
05-02-2000 90143 045 ***150.00
Principal Place of Business Mailing Address
ONE SRARSOTA TOWER #602 ONE SRARSOTA TOWER #602
2 NORTH TAMIAM! TRAIL 2 NORTH TAMIAMI TRAIL
SARASOTA FL 34236 SARASOTA FL 34236-5574
A s T AR CECRNCRCAMAM AN
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65-0143984 Not Applicable
Zip Couniry 7P Country 5. Certificate of Status Desired O $8'75 Additional
-- ) B —=aT “-- F= FeeRequired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE' DONALD H. Street Address (P.O. Box Number is Not Acceptable)
ONE SARASOTA TOWER #602
2 NORTH TAMIAMI TRAIL
SARASOTA FL 34236 . ‘
City FL Zip 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.

CR2E034 19/39)

SIGNATURE
Signature, typed or printed name of registered agant and ttle it applicable {NOTE: Registared Agent signature required when reinstating) DATE
et o aa o %% | porsaX 1.2000 Feg wil pe $ss000 | 10 EsclonCanpanFncrg - $5.00 oy o
g H ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) g | x Make Check Payable tg Department of State Ty
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delste TITLE Lenge [ Addition
NAME ROWE, DONALD H. & 10§ NAME ; [_ e X te DA
STREET ADDRESS | QEBE=CABA=COYE-HANE staeeT aoohess | 7—"“ 6 ULe a €Xita
GITY-ST-7IP LONGBOAT KEY FL 3%?,1/3 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ory-st-ze | o ) L
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-71P GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ACDRESS
CiTY-s1-2IP CITY-ST-ZIP
TITLE : [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P /\ CITY-ST-ZIP

13. | hereby certify that the information supp! TR this filing does fiot qualifl\or the exermnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is\ue and accyfate and tha my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or truside empowired fp exegute this repgrt as reguired by Chapter 6 orida Statutes; and?t my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a R all Rher
rrnasif y “ ql*‘ qsq ;/
- 15¥-9%0

d
SR R = e, ?%%GWA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




