2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000095783

1. Entity Name

CARLSON COMMERCIAL, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90022 045 ***150.00

0547336

Principal Place of Business

PO 30X 6073
SARASOTA FL 34278

Mailing Address
PO BOX 6073 A

SARASOTA Fl. 34278
ailiil 0 il
LT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, ete.

City & State City & State 4, FEI Number 65‘0955170 Applied For
Not Applicable
zp Country Zp Gountry 5. Certificate of Status Desired O Ei'giﬁfe‘ﬂ““”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. . " -
CARLSON, ALLYN L Ricwsgn W. Grovie
; Street Address (P.O. Box Number is Not Acceptable) )
48 N. WASHINGTON BLVD. ENTEIC PRI SE  CL2eiE | SWTE 268
SUITE 28 !
SARASOTA FL 34237
City . ) = Zip Cod
BeADENTN Fle | AT 0

8. The above named entity submits this staternent for the purpose o

d agent, or both, in the State of Florida.

tered officeoy‘s\

~7 INOTE Hegistered Agent signaturgfeguired vhen reinstaiing)
4

SIGNATURE _ & (cid o2 g} //U (/2:.\ N e

’// 2o S0,
St gnaiure, typed or printed name of registersd agent and title f applicable.

DATE

9. This corporation is eligible to satisfy itg Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00
Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[ Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIME op [ pelete L DPS B Change (] Addition
NAVE CARLSON, ALLYN L NAME COABZLSEN Auyl) L.

street anpRess | 371 BOB WHITE DRIVE STREETADDRESS | BF( BB WHHTL Dz

ony-sr-2p | SARASOTA FL 34236 arv-stzr | SARASoTA |, P ZAZ3[

TITLE D 1 belete TITLE [l Change [T Addition
NAME CARLSON, AIMEE v NAME

sTReeT ADORESS | 405 MEADCWLARK DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34236 CiTY-81-7IP

TILE (3 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-81-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-21P CHTY-ST-2P

TME T Delete TTLE [ Change [T Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-8T-7P

TITLE [ Delete THLE I Change [ padition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CTy-s1-2P CITY-8T-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppleme) ort is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receivesdr trustg, empowered (o ex
changed, or on an attachme, )

SIGNATURE:

ute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
like empowered.

m//& i ALK L. CArLSoN ppes < ~26-07
SIGN AND TYPEF'OR W{o NAME OF SIGNING OFFICER CR DIRECTOR

Oate

G- Lt -FECO

Daytime Phone #

CR2E034 (10/00)




