2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26331

1. Entity Name

CARNEGIE ASSET MANAGEMENT, INC.

Principal Place of Business

ONE SRARSOTA TOWER #602
2 NORTH TAMIAMI TRAIL
SARASOTA FL 34236

Mailing Address

ONE SRARSOTA TOWER #602
2 NORTH TAMIAMI TRAIL
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90094 035 ***150.00

AW LR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 65.0143984 Applied For
Not Applicable
-e—e%‘E‘ Bl q- 'COE-mQT- N -"--E-I-E anteas-aiad £ Qour]l[y ~ == =z of -B-Certificate of Status Desired: *’"‘“$-8'75 A.dditional..__.._.. :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROWE, DONALD H.
Street Address (P.0. 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 siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and fitle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contributicn, Added to Fees

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
THTLE PTD T Deleta TITE [ change [ Addition
NANE ROWE, DONALD H. NAME
streeT a00RESS | 1241 GULF OF MEXICO DR., #105 STREET ADDRESS
GITY-ST-2P LONGBOAT KEY FL 34228 CIY-§T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JCTY=ST-2P_ L e e e - Noomvestzen. o e .. - I
TTLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2P
TIME O Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-IP

13. | hereby certify that the injg

miQn supplied with this

ing does not Yualify for the exemption stated in Sect
d that my signature shall have the sa

3 owered.,

ed to execute tis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

icn 149.07(3)(i), Florida Statutes. | further certify that the information
me legai effect as if made under oath; that | am an officer or director

3\;3-0 ot A4 -9¢4-Soa

Date Daytime Phona #

[* IR EET)

CR2E034 (10/00)

M



