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2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P97000094100 Jan 23, 2002 8:00 am
1. Bty Nare Secretary of State
CARLSON, FREDERICK AND COMPANY, P.A. 01-23-2002 90034 041 ***150.00
Principal Place of Business Maiting Address
15600 SW 288TH ST. STE 305 15600 SW 268TH ST. STE 05
HOMESTEAD FL 33033 HOMESTEAD FL 33033
N N LTI

Suw’re,it\pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE|I Number Applied For

650788627 Zpplod
pplicable
7P Country Zip Country 5. Certificate of Status Desired O fese'gg‘ :i\id;tional

6. Name and Address of Current Registered Agent ~ 7. Name and Address ot New Registered Agent

Name

CARLSON, ROBERT
15600 SW 2868TH ST, STE 305

Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33033

City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9, This corporation is eligicle to satisfy its Intangible FILE NOWII! FEE IS $150.00 ) - ‘
. 10. Election C Fi
Tax filing requirement and elects to co 6. After May 1, 2002 Fee will be $550.00 T,i;ﬁznda?g,i‘r?guﬁ::ﬁcmg O fg;g']({ohll:ife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Detets TITLE [(Jchange [ Additian
NAME CARLSON, ROBERT NAME
sTReeT aporess | 15600 SW 288TH ST, STE 305 STREET ADDRESS
or-st-zr | HOMESTEAD FL 33033 CITY-ST-7IP
TITLE VPS . 1 pelete TITLE [Jchange [ Addition
NAME FREDERICK, MICHAEL HAME
STREET ADDARESS | 15600 SW 288TH ST STE 305 STREET ADDRESS
CiTY-ST-2IP HOMESTEAD FL 33033 CITY-ST-2IP
me 0 |ASTS T T © O Delete CTITLE A . ) [ Change [ Addition
NAME CINTADO, PATRICIA HAME
STREET ADDRESS | 15800 SW 288 STREET SUITE 305 STREET ADDRESS
CITY-ST-2IF HOMESTEAD FL 33033 GITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE ‘ [ Celete TILE [ Change [T Addition
NAME . KAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-21P
TINLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or suppiemental 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 emppgwered to exe_cuter%his report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachment with anddresg/ with all gther ligs empovered. .
SIGNATURE: _ i) /7 i o il fofor  por-evirar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




