2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000106729 Feb 10, 2000 8:00 am

1. Entity Name

CARLTON & CARLTON, ATTORNEYS AT LAW, P.A. Secretary of State
02-10-2000 90035 018 ***150.00

Principal Place of Business Mailing Address
124 NORTH BREVARD AVENLE 124 NORTH BREVARD AVENUE
ARCADIA FL 34266 ARCADIA FL 342654404

I

2. Principal Place of Business 3. Mailing Address “IIM“I ”I ||||

4 tesT OAK STReeT | P 0. Box (94D

Suite, Apt. #, etc./_ ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
*
Su.Te E
City & State City & State 4. FEI Number 65&82077 Applied For
| Becadin FL- ARCAS A FL .
Zip Country Zip Country - ) $8.75 additional
B 5. Cerif f Status D d ' h
A : 4s B4a0 5 ysA ertificate of Status Desire 3 Fee Reguired
. 6. Name and Address of Current Registered Agent —. 7. Name and Address of New Registered Agent .
Name
CARLTON, DAVID P aecrob David .
! Street Address (F’fb. Box Number is Not Acceptable)
124 NORTH BREVARD AVENUE -
ARCADIA FL 34266
STe., E
City . Zip Code
ﬂ Abcad A FL | Zoais
8. The above ﬁriy bryitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7. David P-lor lhn
SIGNATURE avl d P CM |
SignaL11 typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalura raquirad when reinstating) CATE
) A L ‘ " .

9. This 9orp0rat|<;u|s eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State T

11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 7 Defete TImLE D . p B Change  [X Addition
NAME CARLTON, DAVID P RAME CaRLToN Oavid . =

smeer aporess | 124 NORTH BREVARD AVENUE STREETADDRESS | 4 e ST DAR ST. STe-.

CITY-ST-2IP ARCADIA FL 34266 CITY-§T-21P ARCAd A FL-. 3434

e [ Delete e 7 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

L1117 .- = =~ 7 Ooelete - >~ FmE =~ ~—| - = —r- - =~ - - ~[Z]-Change = [I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-31-2IP

TILE [J Delete TILE (3 Change [ Acdition
NAME MAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ petete TITLE [ Change  [J Addttion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP A CITY-5T-2IF

13. | hereby certify that the informationAuppblied 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 suppleghentd! report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverfor tislee egnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachgent addr -—s;vri’th’all other like gmpowered. %3
LM Ly £ Grem A Tresidont /il /00 H4- 36

SIGNATURE: _
SIGWATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



