|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARLSON COMMERCIAL, INC.

DOCUMEI\iIT # P99000095783

o I,
Principal Place of Business

46 N. WASHINGTON BLVD.
SUITE 28
SARASOTA FL 34236

Mailing Addrass

46 N. WASHINGTON BLVD.
SUNE 28
SARASOTA FL 34235-5928

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90115 018 ***150.00

q
T s R
P.0. Box 6073 P.0. Box 6073
S’gil& Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
AT O R IE
City & State ‘ City & State 4. FEI Number Applied For
SARASOTA, FLORIDA SARASOTA, FLORIDA 65-0955170 Not Appllcable
Zin Country Zip Country - . 8.75 Additional
34278 ‘ USA 34278 USA 5. Certificate of Status Desired d gee Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot Name‘ = - "—-‘:,l-"!-.-;.-v-ﬂ-'-'u-“,-::--- - o . Y
CAHLSON’ |ALLYN L Street Address (P.O. Box Number s Not Acceptable)
46 N. WASHINGTON BLVD.
SUITE 28
SARASOTA FL 34236 iy RE ot
34237

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla

(NOTE: Registered Agent sipnatura raquired when renstating)

DATE

9. This corporation is‘ eiigible to satisty its Intangible

d

Tax filing requirement and elects ta do so.
(See criteria on ba;::k)

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ pelete e DP [ Change Additicn
NAME NAME Carlson, Allyn L.

STREET ADDRESS STREET ADDRESS 71 Bob White [ P

CITY-ST-2IP CITY-ST-ZP gara sota, FL 3 23

TITLE 1 Deiete TILE D [JChange [} Addition
NAME NAME Carlson, Aimee V.

STREET ADDRESS SIREEFADCRESS | 105 Meadowlark Drive

CITY-57-2P CITY-51-ZiP Sarasota, FL 34236

TITLE O pealste TITLE : [ Change [ Addition
NAME = o T N NAME- - - T - -t e sow—Ih T T -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TINLE O Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-5T-ZP

TITLE [ Delate TITLE [dchange [ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-2P CITY-$1-2IP

TITLE O delete THLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify thét the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver g
changed, or on an attachmeninf

SIGNATURE:

msiee empowered 10
‘address, witheall

er like empowered.

R

execlte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HAlIyn 1L, Carlson, Pres, 4-28-00 941-366-885

-
HAME OF SIGNING OFFICER OR DIRECTOR
-~

Cate

Daytime Phona #

L LY

CR2E034 {9/99)



