2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT #  P96000058438 ng 17’t20ry01 ?’sotO e
1. Entity Mame ecre a O a e
CARR-LONG REAL ESTATE, INC. 4 07-17-2001 90094 040 ***550.00
Principal Place of Business Mailing Address
4626 55TH §T § 4626 55TH ST §
LAKE WORTH FL 33463 LAKE WORTH FL 33463 N\
Us us ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%83918 Mot Applicable
Ze Country Zp Country 5. Certificate of Status Desired [} $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flagisiered Agent
C e T T TR e et e o e - '»%yﬁ%w*--t—_-Namev—f% e e ,---‘:=.__' . - .-
GAPSTUR LENNE A Street Address (P.O. Box Number is Not Acceplable)
222 LAKEVIEW AVE SUITE 950
WEST PALM BEACH FL 33401
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.
5SlGNATUFiE
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
--,:9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction ¢ an Financi
© Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ! Trﬁ;‘?ﬁ n daén;iur?guﬁg:ncmg O fg‘gﬁ:ﬂg:e
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE [ Change [ Addition
HAME LONG, PATRICIA C HAME
STREET ADDRESS (4626 55TH ST S STREET ADDRESS
crv-s7-7p  (LAKE WORTH FL 33483 CITY-ST-ZIP
TITLE HIE {7 Defete TITLE Clchange [ Addition
NAME CARR, DAVID J NAME
STREET ADDRZSS |20 19TH AVE N. STREET ADDRESS
orY-s-2p_ |LAKE WORTH FL 33460 Girv-S1-ap _
e | O Delete TITLE ) ‘ [J Change [ Addition
== NAME = e = Elhead = e 'm"ﬁ-—"’-*.—; - . - =TT, R era S
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . ] Deiete TITLE O Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST- 2P N
e 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P T T I Cy-S7- 2P i

13. | hereby certify that the information supplied with this filing does fiot quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repe pplemental report js trugand 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 fr the rogg iver or trustee empowdrel 1o exeiute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

gl other ke owerad.

changed, or on ar} attac A t with an adgsess, wit
SIGNATURE 4” DR RANEAZED 7 ) fD)OI Skl L4
= IGNATU H E AND TYPED OR FRINTED NAME DF SIGNING CFFICER OR DIRECTOR Dats | Daytime Phona #

AV £S20800

CR2E034 (5/01)



