2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # J73688 Mar 20, 2000 8:00 am
CHARWOOD CORPORATION Secretary of State
03-20-2000 90135 017 ***150.00
Principal Place of Busingss " Mailihg Address
1630 MCCALL ROAD 9300 P,{NE COVE DR
ENGLEWOOD FL 34223 ENGLEWOOD FL 34224-8979
us us .
T Frsarea s VA IR AU IRMD RN
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
31 1211219 Not Applicable
Zp Country i Zi i . Country 5. Certificate of Status Desired ] $8'75 Additional
- —— - - = - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COLLOM, PAUL ,
! Street Address (P.O. Box Number is Not Acceptable)
3320 BOURBON 8T
ENGLEWOQD FL 34224
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, yped or printed name of registered agant and title i appficanle‘ (NOTE. Ragistered Agent signatura raquired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILIEE NOW!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 ° 18 ES;::lszniag;a:lr?gug;fncmg O f&e%?ohézgfe
{See criteria on back) O Make Cher.ﬂ( Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TITLE (] Change [ Addition
HAME COLLOM, PAUL HAME
streeT aooress | 3320 BOURBON ST STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL 34224 CITY-5T-21P
TITLE VPD [J Detete TITLE [ Change [ Addition
HAME LUSSENDEN, ROBERT L. NAME
graesT aooress | 2888 PINE COVE DR STREET ADDRESS
CITY-57-21P ENGLEWOOD FL 34224 TiTY-ST-2P
TITLE D - C ODelee "~ 4 TME B o O change  [J Addition
HAME JEAN, ALFRED NAME
STAEET ApDRESS | 29950 W. 12 MILE RD. STAEET ADDRESS
ory-sr-2¢ | FARMINGTON HILLS M| cITY-81- 2P
TITLE SD [ Delate TITLE [J Change [ Addition
NANE LARSON, HAROLD A. NAME
streeT appress | 37899 TWELVE MILE RD STE #300 STREET ADDRESS
orv-st-2P | FARMINGTON HILLS MI 48331-3026 CITY-§1-21P
TITLE TDP [J Delate TITLE [ change [ Addition
NAME RUSSELL, ROY J. NAME
street aooress | 127 ROMINE CIRCLE STREET ADDRESS
oITY-S§7-2P BALLWIN MO 63011 CITY-S$1-2iP
TTLE 1 Delte TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heraby certify that the information supplied with this filing qloé's} not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or'@ empowered to execuld this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

dregh, with alfoiher tikgempowered. 99/}, L97-73 (/ é 5)—

changed, or on an attachment witn an

‘ LN e A T A ; . , .
SIGNATURE: (/“‘/b:‘ e VRS a .ﬁ%éw’? EolysSepypon L-§5-90
S ATURE AND TYPED OR FRINTED NAME] OF SIGNING OFFICER OR DIRECTOR Date DayLIMePhoneﬂ

I

|

CR2E034 {9/99}



