FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # P98000106729 ecretary of State
04-14-2003 90413 037 ***150.00

1. Entity Name

CARLTON & CARLTON, ATTORNEYS AT LAW, P.A.

- Principal Place of Business Mailing Addrass
4 WEST OAK 3T PQ BOX 1340
STEE ARCADIA FL 34265

womn I AREAARE AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65‘0882077 Not Applicable

zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Pl : Lo eI e S TV e T e sl R e e T D S Name T T, Tt el bt L ST SRS T aml T 2w e T " [T —

CARLTON, DAVID P Street Address (PO. Box Number is Not Acceptable)
4 WEST OAK STREEL .
STEE
ARCADIA FL 34266 Gity FL |z code

8. The above named entity submils this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, iyped or printad name of regisiered agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating} . DATE
FILE NOW!!! FEE IS $150.00
X 9. Electien ign Fi i
After May 1, 2003 Fee will be $550.00 TrsstlFun%agop:watlrig;uté‘c?: e O f?&gﬂo“;?ésa °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [ Delete TITLE [ Change [ Addition .
NAME CARLTON, DAVID P NAME
sTreeT ADDRESS | 4 WEST QAK ST, STE E STREET ADDRESS
CITY-§T-2IP ARCADIA FL 34266 CITY-ST-2IP
TITLE v [ belete TITLE [J Changa [ Addition
NAME CARLTON, CINDY J NAME
STREET ADDRESS | 4 WEST QAK ST, STEE STREET ADDRESS
GITY-ST-2IP ARCADIA FL 34288 CITY-5T-2IF
TITLE . - e i s - -l ) Delele . _TME - e L .o - - <. [OCnange __ [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§7-2IP
TITLE [ petete TMLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE elete TITLE ’ I change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2P

12. | hereby certify that the information supplied with this fillhg dods not quflify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j6 true gnd accurate agld that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusted et . to execut this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGINAL

SIGNATURE AND TYPED OIfP*IN‘IWME OF SIGNING OFFICER OR DIRECTOR

%

2

CR2E034 (10/02)



