i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082265

1. Entity Name

THE CARLTON CLUB OF FLORIDA. INC.

Principal Place of Business

3105 W. WATERS AVE.. STE. 300
TAMPA FL 33614

Mailing Address

TAMPA FL 33614

3105 W. WATERS AVE.. STE.

300

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90241 003 ***150.00

IR

LT

i

2. Principal Place of Buf_i'[r:ess 3. Mailing Address ~
/12630 S8R siveer Nos J3230 SE Streer sy
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE N THIS SPACE
(o4 R
City & State - City & State 4. FEI Number Applied For
C/éa riwe /-t.'/b /‘/(,v/,'d.\/ Ol far wa £ er, F/a v dao NOT APPLICABLE Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
3 324 o P oA 237460 RV 5. Certificate of Status Desired O Fee Required - =

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-

ERICKSON, BRENDA
3105 W. WATERS AVE., STE. 300
TAMPA FL 33614

e m— A — e

Name . - - - PR
aﬁ'cm.ii 0. Friredoapad)

Stregt Address (P.O. Box,Number is Not Acceptable)
/3 % 36 3 i

Zrey

LSree o Nor

City

Clear o f-en

Zip Code
23760

FL

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.

sianature (D & A1 7121 &EPr gL

/%/C J-Z 2o/

Signature, typed or printed name of registered agent and tita if applicabla.

{NOTE: Registerad Agent signatura required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T Change Addition
L D B Dolete TInE @-Oem./J O Friedmmn) Xchange O
NAME KOLP, ELI M.D. NAME 5o SEM SToacer N B FFra
STREET ADDRESS | 3105 W. WATERS AVE., STE. 300 STReE a00RESs |/ 32
CITY-5T-2IP TAMPA FL 33614 CITY-3T- 2P Clea r waler ) FiL. F37¢6e
TITLE D B3 velets TITLE 5 s ﬁChange [ Addition
5, P
NAME ERICKSON, BRENDA NAME Ma ritta A o b fm AL T 0 F
sTreeT aDoRESS | 3106 W, WATERS AVE., STE. 300 STREETADDRESS | , 7 ¢ 3o &8
CITY-ST-2IP TAMPA FL 23614 CITY-5T-2IP C’/?{/a/a./&:‘/ AL 337&0
TILE [T Delets TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
omstae T T o T T T e CIFY-ST-21P oo T i Te—es
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Gelete 1 TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TNLE [ Delete TITLE O] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-IP

13. | hereby cerlify 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an acddress, with all other like empowered.

-

F/29/ 0! _ 727-535-4J00

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

g
§

CR2E034 (10/00)



