2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

T

DOCUMENT # P99000082265 - May 23, 2000 8:00 am
. Entity Name . S
L ecretary of Sta
THE CARLTON CLUB OF FLORIDA, INC. ry te
. 05-23-2000 90216 017 ***150.00
Principal Place of Business Mailing Address
3105 W. WATERS AVE.. STE. 300 3105 W. WATERS AVE.. STE. 300
TAMPA FL 33614 TAMPA FL 33614-2872 \ lu
- | i
T S IR IAHIRRN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR‘ITE IN THIS SPACE
City & State T 7City & State ’ — — 4. FEI Number 7 ADF;HGd For —
Not'Applicable
ap Country zp Country 5. Certificate of Status Desired O ?g'gglﬁggt‘m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \
N » :
™ GeRAD)  FRIGYHIY |
ERICKIEN -BRENDA Street Add P.Q). Bpx Nympar | Acceptable) :
3105 W, WATERS AVE., STE. 300 P i o) S AT Yrene— T
TAMPA FL 33614 i
wTHNIA, L FL [ /¢
f/ . /

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, i

1

SIGNATURE %‘Z‘/&ﬂ{ MM l/ﬂ % 90/ it :

L3

Signature, typed or printed name of registered agent and btlg f applicable (NOTE. hagistered Agent signature required when rainstating} DATE i
9. This corporation is eligible to salisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 1 ' o :
- . . - . 0, Election Campalign Financin

Tax fiing Tequirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc‘))ntr?buti:l)n. 9 0O fz’gﬂohrl?esa e

{See criteria on back) | Make Check Payable to Departrient of State |
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L [ Delete TITLE | O Change , [d-#@Hition
v KOLP, ELI M.D. e Fletrs GEEA) o 3on
sTReeT anoress | 3105 W. WATERS AVE., STE. 300 STREETADDRESS | 2704 &, ‘V 5 ’
eiv-s-2¢ | TAMPA FL 33614 orvesiw | — AR A \ 23674 |
TRLE D DHerete TME [ change [ Addtien
NAME ERICKSON, BRENDA . NAME _ I
STREET ADBRESS | 3105 W."WATERS AVE., STE. 300 - — == || STREET ADDRESS” - T - - S e P
CiTY-ST-2IP TAMPA FL 33614 CITY-8T-2P ,‘
T _ 3 Delete TITLE [ change 1] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY- 5T-21P i
TLE {7 Delete TmE ' O change 1] Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-ST-ZIP j
TILE - 1 Delete e [ Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-57-21P CITY-57-2P ;
TITLE 1 delete TILE O crange [ Addition
NAME ' NAME : '
STREET ADDRESS STREET ADDRESS I
CITY-S7-21P f cv-s1-ze !

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.|! further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with .

ddress, with al} other '.‘\keeyu%r . / .
SIGNATURE: S O R i P (7[ %é O%G/e?’f% ~20/9

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR "Dats Daytime Phone # 1

| i

CR2E034 (9/99"

[



